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is due to the fact that we have advanced our academic and our pro- 
fessional standards to such an extent as to debar great numbers 
who could not meet our entrance requirements. As a result, al- 
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sured of thorough instruction in a wholesome professional atmo- 
sphere, are continuously recommending The Institute, and we in 
turn are doing our utmost to continue to deserve the confidence thus 
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XANTHOMA TUBEROSUM MULTIPLEX 


A PRELIMINARY REPORT OF A CASE REFERRED FROM THE FOOT CLINICS 
ANDREW H. Montcomery, M.D. 


NEW YORK 


Apart from the bizarre character of the foot lesions in the present 
case, xanthoma tuberosum so commonly invades the field of the podia- 
trist that it should be made familiar to all. It is not classed among the 


FIGURE 1—Author’s case; showing posterior view of heels. 


rarer skin diseases. Scarcely a week passes that one or more cases are 
not discovered in the dermatologic clinics of the city. While its most 
outstanding feature is the saffron yellow color of the lesions, it must not 
be confused with the flat yellow plaques of xanthelasma commonly found 
involving more or less of the skin of the eye-lids, especially the upper. 
As Pollitzer has demonstrated, this latter is due to fatty degeneration of 
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the underlying muscle. Its lesions may be removed by acids or elec- 
trolysis. 

Though little is known of the etiology of xanthoma tuberosum its 
minute pathology is recognized by trained dermatologists. In no way 
must its lesions be considered as neoplasms, new growths. They do not 
come under the term “tumors” in the restricted sense. Rather must the 
disease be considered as analagous to gout. Instead of calcareous de- 
posits forming tophi, there are in xanthoma deposits of a peculiar kind 
of fat, termed cholesterol-fatty-acid-esters, due to a disturbance of lipoid 
(fatty) metabolism. When there is insufficient elimination it accumu- 
lates in the skin, forming “retention tumors.” 

In this case effort has been directed along two lines: the prevention 
of the formation of further deposits, and the absorption of those already 
present. So far there has been failure in both instances. During the 


FIGURE 2—<Author’s case; showing lateral view of heels. 


year and a half this patient has been under my observation at no time was 
the development arrested. Existing lesions, except those depicted on 
hands and feet, have been excised or otherwise destroyed, only to reap- 
pear in the same neighborhood. In many places keloidal scars mark the 
sites of excision. It will be noted that practically all the lesions occur at 
places subject to friction, heels, elbows, knuckles, even at the sides of the 
nose where her eye-glasses are fastened. 

Subjective symptoms as yet have been absent. However, these de- 
posits or retention tumors have been found in autopsy to involve internal 
organs such as the liver, large vessels, heart valves, respiratory passages, 
ailmentary tract, serous lining of body cavities, cornea and conjunctiva. 
While such internal deposits have not been recognized in this instance, new 
external growths have appeared on the palmer surfaces of the fingers. 

Xanthoma tuberosum may occur at any age, but preferably in early 
adult life and in childhood. Females are more predisposed than males. 

Case History: Miss E. S., aged 22, born in Brooklyn of German par- 
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ents, occupation, cost clerk. In the unfavorable family history there was 
no xanthoma, diabetes or jaundice. Father living, has acute rheumatism. 
Mother living, has endocarditis. Two sisters living, one having pulmon- 
ary tuberculosis. One brother living and well. 

Patients previous history includes pneumonia five times in childhood, 
last attack at nine years. Has had tonsilitis occasionally, with “growing 
pains” in the calves. Nine years ago, she was given twelve injections, 
probably of cacodylate of soda, for a nervous condition. Immediately 
thereafter xanthoma lesions appeared at the heels, but were unrecognized. 

Physical examination: height 5 feet 6 inches; weight 113 pounds; 
decidedly anaemic ; wears glasses ; teeth negative ; tonsils have been enu- 
cleated ; some hypertrophic pharyngitis and obstructed nasal breathing ; 
liver dullness normal; menstruation normal; tendency to constipation; 
urinalysis normal, The diet of the patient is that of the ordinary Ger- 
man, well cooked food with plenty of vegetables. 

At the time the photos were taken, November, 1921, there were three 
types of xanthoma lesions present. Typical flat, slightly elevated, soft, 
yellow plaques and nodules at the sides of the nose where her glasses rest- 


FIGURE 3—Author’s case; showing extensor surfaces of hands. 


ed and on her right elbow (Fig. 4) ; nodular swellings involving the ex- 
tensor tendons of both hands (Fig. 3), really fatty deposits like beads in 
a row in the tendon sheaths; and lipomata-like tumors at elbows and 
heels. Fatty tumors had been excised from both elbows some years ago. 
Surrounding these scars are recurring padded growths in course of de- 
velopment. 

The most striking tumors are those behind and above both heels 
(Figs. 1 and 2), involving the tendo Achillis; fatty pendulous growths 
resembling lipomata, each about three inches long, the left being the 
larger, almost symmetrical in location. On palpitation the tendon is found 
to be greatly thickened, but presents no difference in consistence, or, 
lumps or nodules. Flouroscopically the tendon shadow is not changed ex- 
cept in thickness. There are no light or dark areas. The color of these 
large lesions is that of the surrounding skin, not yellowish. 

The diagnosis was confirmed by sections of nodules clipped from an 
elbow. The histopathology conforms in this case to that usually described 
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in xanthoma tuberosum. Described briefly, the changes are mostly deep in 
the corium; great increase of connective tissue with groups of typical 
“xanthoma cells” found between the connective tissue bundles. These 
are large cells filled with fat granules and closely aggregated fat drops, 
having a definite membrane and a large nucleus, sometimes several. 
Slight atrophic changes in the epidermis and subcutaneous tissues. 


In searching about for a possible cure, other than excision, it was 
thought that a blood analysis might give some clue. The Wasserman was 
negative. The red cell volume was low. The blood chemistry was work- 
ed out very carefully and repeatedly. Here an astonishing condition was 
revealed which for a time raised 
hopes of a solution, in this case at 
least. While other elements, such 
as urea, uric acid, creatinin, chlo- 
rides and cholesterol were within the 
normal range, the blood plasma 
sugar was nearly four times more 
than the highest normal limit. In 
the urine, while there was a marked 
polyurea during the test periods, 
sugar was absent. The patient was 
a potential diabetic, a prediabetic. 
On a strict non-carbohydrate diet 
the blood sugar dropped, but never 
to normal. A prolonged anti-dia- 
betic diet did not retard the progress 
of xanthoma. In fact there appeared 
a new deposit on the right middle 
finger. This is now interfering with 
the patient’s ability to write. 

Last June an attempt was made 
by a competent surgeon to excise 
through a lateral semi-circular incision as much as possible of the right 
foot tumor. Surrounding the tendo Achillis was a mass of dark yellow 
fat, not inclosed with a membrane but infiltrating surrounding tissues in- 
cluding the tendon itself. Sections from the outer part of the tendon 
showed bundles of xanthoma cells and irritative connective tissue inter- 
spersed among the tendinous fibres and obliterating its sheath. Repair of 
the wound was exceedingly slow. 

For several months various lesions including those of the feet were 
x-rayed by an expert radiotherapist. No retrogressive changes were ob- 
served. In fact I was advised at the beginning by this operator that, as 
the lesions of xanthoma are retention deposits due to faulty metabolism 
and not neoplastic growths, no benefit could be expected from any amount 
of raying. 

Similar negative results followed a prolonged fat-free diet. It must 
be noted however, that cholesterol in this patient’s blood has been within 
the normal range in all examinations. Selenew. six or seven years ago, 
produced xanthoma lesions in rabbits by feeding them an excess of chol- 
esterin and producing local trauma by placing setons under the skin. 

Search for focal infections in this patient was negative. Her tonsils 


FIGURE 4—Author’s case; showing elbow. 


iy 
ne 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 9 


undoubtedly have been a menace. The present heart valve lesion probably 
followed infection from that source. But they had been enucleated long 
before any appearance of xanthoma. 

Efforts along two lines remain to be considered if the progress of 
the disease is to be retarded. One has to do with the effect of enzimes 
or digestive ferments on the metabolism of fats. Steapsin from the pan- 
creatic juice is the most powerful of these. On the other hand some form 
of endocrine therapy may offer a solution. 

The patient was presented before the senior night class at the Insti- 
tute recently. At that time a few new typical yellow nodules, not more 
than an eighth of an inch in diameter, were appearing on the knees, a 


region commonly involved, but hitherto curiously free in this case. 
211 WEST 107TH STREET 


CONGENITAL ELEPHANTIASIS OF THE TOES 


Harvey S. Tuatcuer, M.D., Aanp THomMAs WHEELDON, M.D., 


RICH MOND, VIRGINIA. 


Hypertrophy of the extremities has been designated by various titles. 
Some of these terms are lymphangioma, congenital hypertrophy and dil- 
atation of the lymph channels, lymphangiectasis, elephantiasis, etc., de- 
pending upon the main pathological change. In reviewing the literature 
since 1878 many superficial reports have been made without microscopic 


verification ; therefore, the exact change could not be determined. 

History—The patient was a colored boy, twelve years old. The 
third and fourth toes of the left foot had been swollen since he was one 
year old. There are alternating periods of swelling and tenderness. Upon 
physical examination the third and fourth phalanges of the left foot were 
swollen, indurated, and thickened. 

X-Ray Description—Dr. A. L. Grey states that the phalanges of the 
second row of the outer four toes have only one center of ossification. 
The metaphysis of the first phalanx of the fourth toe has a developmental 
irregularity. The bones of the hypertrophied toes are not different from 
the others. The hypertrophy is confined to the soft tissue. 

Operation—Because of the sever¢ pain, Dr. Graham amputated the 
third toe. 

Pathological Description : 

Gross changes—The toe is much larger than normal (measuring 5.2 
cm. by 2.7 cm.), and soft. The surfaces made by sectioning are whitish 
grey. 

Microscopic changes—There is an increase in the number of sweat 
glands, adipose tissue, connective, blood-vessels, and nerves, compared 
with the normal. The various strata are also increased in thickness, es- 
pecially the epidermis. There is a slight infiltration of lymphocytes. 

Discussion—These hypertrophies may be congenital or acquired. The 
phalanges only are affected. There must be a congenital defect because 
the centers of ossification are absent. Virchow considered bone hyper- 
trophy as an occasional lesion. There are no bone changes in the case 
described. 

Conclusions—There is hypertrophy of the sofe tissues. 

The evidence suggests a congenital origin—Jour. of Bone and Joint 
Surgery. 
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FOOTGEAR AND FOOT LESIONS* 


Tueo, W. Benepicr, M.Cp. 
Lecturer in Practical Podiatry. First Institute of Podiatry, New York City 
STAMFORD, CT 


That an intimate relation between footgear and foot lesions obtains is 
well known among our profession and generally admitted by the laity, 
but the knowledge and admission are vain and useless if the former be 
not applied and the latter be not regarded seriously. 

The writer is descended from and grew up among a family of old- 
time shoe manufacturers antedating the Revolutionary War and who per- 
petuated the family traditions by seeing to it that he was carefully taught 
each of the several processes in the making of a shoe by hand; and al- 
though he has heard nearly every phase of the shoe industry discussed he 
was never given to understand that the welfare of the foot was of para- 
mount importance, the prime requisites being: quality of materials, beauty 
of design, excellence of workmanship, elegance of finish and symmetry of 
fit—fit usually meaning no wrinkles in the upper and a modicum of 
agony for the wearer. 

A cursory reading of the history of footwear suffices to convince one 
that, while shoes were no doubt originally the result of necessity to form 
some means of protection for the feet, they soon were used more to denote 
the rank or station of the wearer, or for the style they afforded, and the 
matter of hygiene has ever been relegated to a place of secondary impor- 
tance in comparison with appeal to the eye. 

It is true that of late a number of well designed shoes have been 
placed on the market, but, notwithstanding, the podiatrist is constantly 
handicapped by the commercialism of the shoeman, who is out to make a 
sale, and the thoroughly inbred notion on the part of his patient that, in 
order to be “good looking,” a shoe must conform to certain lines dia- 
metrically opposed to the contour of the human foot, as, for instance, the 
relative width of toe to heel—a normal foot being about twice as broad 
across the toes as through the heel while heels are frequently twice as 
wide as their toes. 

It is obvious that, from an hygienic standpoint, there are several con- 
ditions which must be fulfilled before a shoe may be said to be properly 
fitted. It is highly important that the shoe be of such a model that the 
forefoot will not be held in abduction, a relation which may also be 
brought about, even in a well modelled shoe, if the curve of the inner 
side of the shank is too long for the foot, thereby bringing pressure upon 
the head of the first metatarsal. The effect of being held in this position 
is pain at the medio-tarsal and sub-astragaloid joint followed by muscular 
spasm—Nature’s effort to relieve by immobilization, which, if continued 
without treatment, may result in weak or flat foot. 

The anterior portion of the shoe should be of ample capacity to allow 
free flexion and extension of all the toes as well as abduction and rotation 
of the great toe, and the ball should be of sufficient width to avoid cramp- 
ing of the metatarsal heads. Failure to observe these points is the great- 
est cause of metatarsalgia. 

Not less important is the necessity for a snug fit through the waist, 


* Read before the January, 1923, meeti ng, Connecticut Pedic Society. 
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instep and heel, and in ready-made shoes this is frequently difficult to se- 
cure. Standard shoe measurements provide that the instep shall be one 
half inch larger than the ball and one and three-eighths inches smaller 
than the heel, and shoes are usually constructed on this basis. The writer 
has, however, personally measured hundreds of feet, which could not be 
classed as abnormal, but which have exhibited wide variations from this 
standard, insteps measuring even smaller than the ball and again almost 
as much as the heel, and, to clothe such feet with standard measurement 
shoes is courting trouble. Shoe men have often observed that many times 
shoes which, when purchased, were perfectly comfortable, after being 
worn for a few weeks became unbearably tight across the toes due to the 
fact that the instep and waist were too large, allowing the foot to slide 
forward and driving the toes and metatarsals into a wedge-shaped torture 
chamber with each step. 

This condition may often be ameliorated by cementing a heavy leather 
insole to the insole of the shoe, care being taken that the former is cut to 
fit properly, and skived to a feather edge just back of the metatarsal 
heads. 

Within the past few years the “combination last” has been designed 
to eliminate this trouble, such shoes being made one width smaller through 
the instep and two widths smaller through the heel than across the ball, 
and it should be the first care of the podiatrist. when he finds a foot bear- 
ing evidence of such abuse, in the shape of distorted and hyper-extended 
toes, corns, callosities and grotesque nails, to verify his suspicions by tak- 
ing measurements and, if necessary, to prescribe a shoe with a broad toe, 
low heel and a combination last. Shoes constructed with flexible shanks, 
by admitting of a snugger lacing through the instep, are often quite satis- 
factory in effecting the remedy, providing the other requirements (as to 
the heel) are fulfilled in their design. 

A fertile source of discomfort is the sharp, square edge of the insole 
of the shoe, which causes the so common callosity along the internal bor- 
der of the great toe by pinching that member as it overhangs the edge of 
the insole, which it usually does in its restrained effort to abduct in the 
modern shoe built without the straight inside line. 

This same lesion frequently occurs at the external border of the fifth 
metatarso-phalangeal articulation and also around the base of the heel. 
Well-made shoes often have this square edge bevelled off, but occasionally 
they do not, so that it behooves the practitioner to examine the footgear of 
his patient in order that his own efforts may not appear to be inefficient. 

It is unnecessary to more than refer to the many evil effects of the 
disturbance of equilibrium produced by the habitual wearing of high-heel- 
ed shoes as they are well understood, and it is the purpose of this paper to 
bring out merely a few points not so familiar to the profession. 

Suffice it to say that patients should be advised against their use ex- 
cept in cases where the person is most of the time seated, or in conditions 
of weakfoot with contracted gastrocnemius as a result of accommodation 
to a constant attitude of extension. In the latter case a sudden lowering 
of the heel would tend to bring added strain, and specific exercises, mas- 
sage, adducted shoes and a gradual lowering of the heel would be the 
treatment indicated. 

How many times has the complaint been heard that a dormant corn 
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has been aroused to acute anguish by the patient having donned a pair of 
newly re-soled shoes which, previous to the repairing process, had quite 
comfortable ; and the cobbler has been unjustly accused of “taking in” the 
upper, for, since repairing, the shoes have been “stretched and stretched” 
without avail. When a shoe is new, the bottom is approximately flat, but 
on being worn, in accommodating the foot, it very shortly assumes a 
slightly cancavo-convex shape which, with the normal stretching of the 
upper, produces the comfortable “old shoe” feeling. The rapidity with 
which this takes place is inversely proportional to the thickness of the sole 
and the maximum is reached when the shoe is sent to be resoled. As the 
shoemaker sews on the new sole, the edges are drawn down (and often 
the insole is bulged up) reducing very materially the available space in the 
shoe. Attempts to stretch the shoe are fruitless because the upper has al- 
ready been stretched to the limit. 

The remedy is effected by placing the shoe on a rounded last and 
hammering the bottom of the sole around the inner and outer edges. Shoes 
made from unstretchable materials or fabrics likely to be injured, such as 
cordovan, patent leather, satin, etc., are often made roomier by this 
method. 


Corns and blisters frequently appear suddenly around the sides of 
the heel and on the dorsal surface of the great toe, and occasionally tendo- 
synovitis develops at the proximal phalanx of that digit, due to the counter 
or toe-box having been damp when built into the shoe, and in drying, 
curled in, making a sharp, stiff edge, which should have been pressed out 
before the shoes were worn. This condition often recurs if shoes be- 
come wet through, particularly if they are dried too close to any source of 
heat, which, by the way, should never be done; for leather, when wet, is 
quickly ruined when subjected to high temperatures. 

Reference has already been made to the cohesive properties of cor- 
dovan and patent leathers. These materials possess another common 
characteristic of peculiar interest to the podiatrist. Cordovan leather 
(named after the town of Cordova, Spain, where it was first manufac- 
tured) is made from an exceedingly tough fascia taken from beneath the 
skin on the buttocks of the horse, and its essential difference from other 
leathers, as far as shoes are concerned, is its almost imperviousness to 
water. Patent leather may be either calf-skin, split leather, colt-skin or 
kid, the surface of which has been treated with about eight coats of en- 
amel and baked, resulting in a product quite as waterproof, as long as the 
glazing is in good condition, as cordovan. In the treatment of diseases of 
the sweat glands, notably hyperidrosis, shoes made from these leathers are 
contra-indicated on account of their lack of porosness and non-absorptive 
qualities. 

Rough spots in the insole of the shoe, or lasting tacks, are well known 
to be the causes of frequent lesions and particularly is suspicion directed 
toward the heavy nails with which the heel is attached, as a factor in the 
etiology of verruca; the leather wearing away more rapidly than the iron 
slugs permits the latter to be gradually driven through the heel seat, form- 
ing excrescences which provide the means for producing the injury neces- 
sary in cases of traumatic origin. 

The podiatrist should not fail to caution his patients as to the danger 
of forgetting that the feet of little children grow rapidly. It was the 
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writer's pleasure recently to assist in the examination of the feet of sev- 
eral hundred children in one of the public schools of New York City. The 
examination was conducted by members of the staff of the Foot Clinics of 
New York and the records showed that an astonishingly high percentage 
of the younger children were wearing shoes entirely too short—outgrown 
in service—particularly was this true of gymnasium shoes which were 
used less and consequently wore longer. In some cases the great toe 
actually overhung the end of the sole. Among the larger children the 
percentage of outgrown shoes was negligible. 

It is an interesting and noteworthy fact that, contrary to the popular 
supposition, the left foot is usually larger than the right. This condition 
is not sO apparent in younger feet, but in adults fully 70% measure from 
4 to one size longer or from % to one width wider, and in all probability 
is due to the fact that normally, right handed persons throw their weight 
on the left foot in the performance of their usual vocations, in order to 
allow the entire musculature of the right side freedom to function. 

In countless instances individuals have carefully fitted the right foot 
when purchasing shoes only to find that, either they could not wear the 
left at all, or, if they could, it was so tight as to product corns and kindred 
troubles. 

The narrow-toe is, to a majority of people, a subtle deceiver for the 
reason that, when trying on shoes they usually judge the proper length by 
feeling where the end of the great toe comes. This method would be ac- 
curate enough if we were dealing with broad-toe shoes, but with the nar- 
row type it is far safer to regard the length of a foot as the distance from 
the back of the heel to the great toe joint and see to it that the latter 
rests exactly on the “break,” or widest portion of the shoe. It is an every- 
day occurrence in shoe stores to have a customer remark—*“This shoe is 
plenty-long enough—my toe is an inch from the end—but it is too nar- 
row.” The trouble is, that, for the type, it is too short, and the wide part 
of the foot is forced into the narrow portion of the shoe. 

In view of the facts outlined, together with many minor details im- 
possible to cover in this paper, it would seem that the importance of a 
careful selection of model and attention to construction and fit of ones 
shoes can hardly be overemphasized, and in the event of a patient’s dere- 
liction the vital necessity of the practitioner being possessed of a clear 
understanding of the sufferer’s requirements and of an unhesitating pres- 
entation of them, is apparent and would be a distinct advancement of our 
profession. 

37 CLINTON AVENUE 


Utan ORGANIZES 
Last minute word comes to our desk that the Chiropodist Society of 
Utah was organized on January 18th, at the offices of L. P. Delk, in Salt 
Lake City. The officers are: N. H. Moss, President; L. P. Delk, Vice- 
President; A. T. La Freniere, Secretary-Treasurer. Others present as 
organizers were: Mary Butler, A. L. Hanson and W. T. Compton. This 
is good news and presages legislative activity in Utah. 
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OBITUARY 
Epwin S. WALSH 
DIED DECEMBER 13TH, 1922 


Collapsing while treating a patient in his office, Edwin S. Walsh, 
who practised chiropody for nearly forty years in New York City, died 
on December 13th, 1922 at Bellevue Hospital. 

Dr. Walsh was born in New York on January 12th, 1865, the son of 
James Walsh and Eleanor Corcoran. Shortly after his birth his father 
died and during the 12th year of his age, his mother also passed away, 
leaving him alone to fight life’s battles. During his mother’s sickness he 
formed an acquaintanceship with Professor Wyeth, a leading physician 
of that day. This association caused Dr. Walsh, during those years, to 
contemplate taking up a career in medicine but again fate intervened and, 
his mentor’s health failing, he was again thrown on his own resources. 
Lack of finances prevented him from completing his studies along the 
lines of medicine and so he entered the office of Dr. Lord, a chiropodist 
who then practised at Broadway and 31st Street. He became so interest- 
ed in the treatment of foot lesions that he decided upon this as his life’s 
work and shortly after that associated himself with Dr. McDonald then 
practising at Sixth Avenue and 21st Street, New York City. In 1892 
he opened an office for himself in the City of New York with a summer 
office at Saratoga Springs. In 1917 he removed his office from down 
town to 417 Fifth Avenue and his most recent office, occupied at the 
time of his death, was on West 57th Street. 

During the year of 1909, Dr. Walsh was elected as a member of the 
Board of Chiropody Examiners by the members of the Pedic Society, 
which office he held until the Board was discontinued and the examin- 
ing power placed in the hands of the Regents. 

In 1905 he was married, and is survived by his wife and one son, 
now eleven years old. 

From the earliest days of the formation of the Pedic Society of the 
State of New York, of which he was a charter member, Dr. Walsh gave 
the best he had towards the progress of his chosen profession. He occu- 
pied many offices in that society during his life time and could always be 
counted upon as an energetic and faithful worker. He died leaving a 
host of friends in and out of the profession. Friends, who though they 
sorrow that he is no longer with them, rejoice that they knew him and 
were privileged to be associated with him. 


MASSACHUSETTS CONVENTION 


The program for the annual state meeting of the Massachusetts Chir- 
opody Association comes to us just as we go to press, hence more space 
cannot now be alloted it. It includes lectures by F. H. Morse, M. D., 
Bryde Campbell, John D. Adams, M.D., R. H. Gross, M.Cp., and E. K. 
Burnett. Clinics will be given by V. Morris, J. E. Delaney, E. H. Ed- 
wards, Sr., J. E. Fleming, E. R. Riedel and S. Weston. The program 
also includes an informal dinner at 6.30 P.M. followed by dancing. 


q 
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A COMPILATION OF CURRENT NOTIONS ON FEET* 


Tabulated from Inquiry Made of One Hundred Orthopedists and Thirty-five 
Non-Medical Men 
HERMAN W. MarsHaA ti, M.D. 
BOSTON, MASS. 


A questionnaire on the basis of fifty items fundamental to the intelli- 
gent management of feet was prepared by the writer and distributed to 
orthopedists and retail shoe merchants. One hundred orthopedists from 
many cities of the United States and Canada have replied, and thirty-five 
non-medical answers have been received. 

The original fifty statements with additions, comments and criticisms 
received are given in part below, and may be considered to represent the 
concensus of the opinion of medical and non-medical men on each item. 

A few persons returned the set of questions without signatures. 
Others signed their names but made no criticisms. A few were liberal 
with comments. Many expressed their approval of the plan and the large 
majority of replies showed very considerable care in their preparation, so 
that only two were discarded as being unreliable. The entire set was 
examined personally by the writer, and very brief discussion of results is 
undertaken at the end of this paper. An asterisk has been used to iden- 
tify the non-medical comments included in tabulations and may be con- 
sidered to represent the concensus of the opinion. 

QUESTION NAIRE 
(1)—Shapes of fect and usefulness of feet vary independently. 
Orthopedists agreed 99—99% ; disagreed, 1—1%; doubtful, 0—0%; no opin- 
ion, 0—0%. 

Duluth, Minn.—Disagreed. 

(2)—Some misshapen feet are strong and serviceable because mus- 
cles and ligaments that hold foot bones together and move them are un- 
usually strong. 

Orthopedists agreed, 98—98% ; disagreed, 0—0%; doubtful, 2—2%; no opin- 
ion, 0O—-O0%. 
Shoe dealers agreed, 34—97% ; disagreed, 0—0% ; doubtful, 1—3%; no opin- 
ion, %. 

Boston, Mass—The reason given why some misshapen feet are strong and 
serviceable is doubtful. 

Boston, Mass.—Dr. A. G. Howard; Not the only reason. 

(3)—Some well formed feet are weak and unserviceable because 
muscles and ligaments are beginning to weaken from some cause, or be- 
cause disease of bones or joints of the feet exists. 

Orthopedists agreed, 98—98%; disagreed, 0O—0%; doubtful, 2—2%; no opin- 
ion, O—0%. 
Shoe dealers agreed, 35—100% ; disagreed, 0—0% ; doubtful, 0O—0%; no opin- 


Pittsburgh, Pa—Dr. E. W. Fiske: They will not remain well formed if weak. 
Shreveport, La—Dr. L. C. Spencer: Doubtful. 

(4)—Majority of feet are sufficiently well formed and serviceable to 
do the work required of them, yet there is a wide range between maxi- 
mum and minimum degrees of usefuiness exhibited by such feet among 
different persons. 


* This article and its continuation in the March Number of THE JOURNAL is re- 
printed in full from THE NATION'S HEALTH for July and August, 1922. The Editor 
considers it of great interest to those interested in the subject of foot health and one of 
best tabulations of its kind ever attempted. 
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Orthopedist agreed, 98—98%; disagreed, 0O—0%; doubtful, 2—2%; no opin- 
ion, 0—0%. 

Shoe dealers agreed, 33—94% ; disagreed, 2—6% ; doubtful, 0—0%; no opin- 
ion, 0—0%. 

Los Angeles, Cal—D'rr. C. L. Lowman. This seems to be too inclusive. Fifty 
per cent of all people have some faulty foot statics. Your use of the word “serv- 
iceable” would lead one to think that one cannot have symptoms due to feet 
unless there were symptoms in the feet. Many feet of the type I mention are 
perfectly serviceable as far as feet are concerned, but the use of them represents 
many times a very serious nerve loss because of faulty balance. In other words, 
many remote symptoms are traceable to feet that are apparently symptomless in 
themselves. ‘ 


(5)—Heights of arches do not measure the strength of usefulness of 
feet accurately. Numerous symptomless strong feet are observed, as well 
as weak contracted feet with unusually high arches. 

Orthopedists agreed, 100—100%; disagreed, 0—0%; doubtful 0—0%; no 
opinion, 0—0%. ° 

Shoe dealers agreed, 34—97% ; disagreed, 1—3%; doubtful, 0—0%; no opin- 
ion, 0—0%. 

San Antonio, Tex—Dr. E. A. Cayo: Flat feet may be symptomless, pro- 
vided the arch is not depressed to the point of supporting contact. One of the 
chief causes of flat foot is the natural defect of improper alignment of the leg 
and foot, with the result that both muscle action and gravity act to evert and 
depress the foot. Another cause is lack of development of foot muscles, this 
being due to the wearing of shoes (any shape, continuously) during the forma- 
tive period of the feet. 

San Francisco, Cal—Dr. C. H. Smith: There are numerous strong feet, flat 
as to imprint of sole, but not abducted on head of astragalus. These feet do 
not show an atrophied posterior tibial muscle nor a buckled arch. 

* Boston, Mass.—The second sentence is the exception rather than the rule. 

(6)—Flat foot signifies that ligaments and muscles have stretched at 
some time in the remote or immediate past. There may or may not have 
been subsequent restoration of muscular and ligamentous strengths, as 
existing strength cannot be told from appearances. 

Orthopedists agreed, 84—84% ; disagreed, 13—13% ; doubtful, 3—3%; no opin- 
ion, 0—0%. 

Shoe dealers agreed, 31—88%; disagreed, 3—9%; doubtful, 1—3%; no opin- 
ion, 0O—0%. 

Hartford, Conn—A certain amount of flat foot may be perfectly normal to a 
race, family, or individual. 

Worcester, Mass—I assume that “remote” may be interpreted as congenital. 

New York City—Many flat feet are congenital, especially among Negroes. 

Brooklyn, N. Y—Long Island Hospital—Agreed with first sentence, dis- 
agreed with second sentence. 

Denver, Colo.—Dr. C. M. Spicer: Disagreed. 

San Francisco, Cal—Disagreed that ligaments stretch. Ligaments of white 
fibrous tissue and cannot stretch. They pull out of exostoses which simulates 
stretching. 

(7)—Causes of muscular or of ligamentous weakness many times are 
found in obscure defects of circulating blood, and at other times in nerv- 
ous diseases that affect nerves running to foot muscles, producing weak- 


ness. 

Orthopedists agreed, 86—86% ; disagreed, 2—2% ; doubtful, 11—11%; no opin- 
ion, 1—1%. 

Shoe dealers agreed, 27—-77%; disagreed, 0—0%; doubtful, 2—6%; no opin- 
ion, 6—17%. 

New York City—Causes of weakness should include thrombosis, obliterating 
endarteritis, metobolic disturbances, scorbutus, rickets, osteomalacia, osteitis de- 
formans. 
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Kansas City, Mo.—Dr. James R. Elliott: Focal foot infections may be causes 
of weakness. 

Memphis, Tenn—Cardine Shoe Company: Proper fitting will correct muscu- 
lar trouble. 

New York City—Dr. Leo Mayer: Doubtful whether obscure defects of cir- 
culating blood are causes of muscular or of ligamentous weakness. 

Toledo, Ohio—Dr. N. J. Saybold: Say “occasionally” rather than “many” 
times that causes are found in obscure blood defects. 

Chicago, Ill—Occasionally, but not commonly. . 

(8)—E-xrcessive mechanical strain from overuse or injury is a very 
common exciting cause of weakness of muscles and ligaments. Slight 
strains acting on muscles already weakened produce effects somewhat sim- 
ilar to greater strains acting on stronger muscles. 

agreed, 100—100% ; disagreed, 0—0% doubtful, 0O—0%; no opin- 
ion, %. 

wr dealers agreed, 35—100% ; disagreed, 0—0%; doubtful, 0—0%; no opin- 
ion, %. 

(9)—There are long narrow feet, and short broad ones, also many 
minor variations in foot proportions among different individuals. All 
variations may be considered normal in many instances, and due to natural 
variations in development of bones. 

agreed, 99—99% ; disagreed, 0O—0%; doubtful, 1—1%; no opin- 

Shoe dealers agreed, 33—94%; disagreed, 1—3%; doubtful, 1—3%; no opin- 

ion, 0—-0% 

(10)—Feet possessing average bony development and similar shape may 
have different degrees of efficiency however, because of differences in 
muscles and ligaments controlling them. Too much stress, therefore, 
should not be laid on ideal foot form or foot posture. Bony development 
does influence foot efficiency, but in ways that are difficult to estimate. 
agreed, 94—94%; disagreed, 44%; doubtful, 2—2%; no opin- 
10n, %. 

Shoe dealers agreed, 31—88%; disagreed, 0—0%; doubtful, 2—6%; no opin- 
ion, 2—6%. 

Cincinnati, Ohio—Dr. R. B. Coffield: It is questionable whether too much 
stress can be laid on ideal foot form or foot posture. 

New York City—Disagreed that too much stress can be laid on ideal foot 
form or posture. 

Hartford, Conn—Dr. Robert M. Yergason: In my opinion it is fundamentally 
necessary to distinguish between the norma] foot and the average foot. The av- 
erage foot is the racial normal not that of the individual necessarily. 

(11)—Feet exhibiting differences of form and posture sometimes 
may possess exactly the same degrees of efficiency as far as can'‘be de- 
tected. This is due to muscles and ligaments of differing strengths acting 
on bones of differing development, the combined effects of bones, muscles, 
and ligaments equalling each other in different persons. 

Orthopedists agreed, 983—93%; disagreed, 1—1%%; doubtful, 5—5%; no opin- 
ion, 1—1%. 

Bg agreed, 30—85%; disagreed, 0—0%; doubtful, 1—3%; no opin- 
ion, 4—12%. 

(12)—Normal foot function results from adequate exercise and ade- 
quate rest for bones, joints, ligaments, and foot muscles. When there are 
restrictions imposed by shoes there are slight effects produced which are 
not measurable in many instances. 

agreed, 95—95%; disagreed, 0O—0%; doubtful, 44%; no opin- 
10n, 

Shoe dealers agreed, 34—97%; disagreed, 0—0%; doubtful, 1—3%; no opin- 

ion, O—0%. 
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* Memphis, Tenn.—These slight defects may result seriously if not detected. 
(13)—Prolonged disuse causes muscles and ligaments to weaken and 
shrink slowly. Excessive use causes them to become irritated, strained, 
and weakened.. An alternation of exercise and rest is essential for main- 
tenance or average strength. 

Orthopedists agreed, 98—98% ;disagreed, 0—0% ; doubtful, 2—2%. 

Shoe dealers agreed, 33—94% ; disagreed, 0—0% ; doubtful, 1—3%; no opin- 
ion, 1—3%. 

(14.)—Greatest foot strength depends on maintenance of best pro- 
portions of alternating exercise and rest, in muscles and ligaments origin- 
ally well developed at birth, and on continued excellent quality of circulat- 
ing blood. 

Orthopedists agreed, 96—96°% ; disagreed, 0—0% ; doubtful, 4—4%; no opin- 
ion, 0—0%. 

Shoe dealers agreed, 31—88%; disagreed, 1—3%; doubtful, 1—3%; no opin- 
ion, 2—6%. 

Columbus, Ohio—Add at end of sentence “‘and good sensible shoes.” 

Toledo, Ohio—It is doubtful whether greatest foot strength depends on con- 
tinued excellent quality of circulating blood. 

(15)--Feet are adaptable. They will accommodate themselves with- 
oul appreciable harm for short periods of time to ill-fitting, poorly shaped 
shoes of various sorts, or to complete immobilization in plaster of Paris 
casts, or to free barefooted states. 

Orthopedists agreed, 97—97%; disagreed, 1—1%; doubtful, 2—2%; no opin- 
ion, 0O—0%. 

Shoe dealers agreed, 28—79%; disagreed, 4—12%; doubtful, 2—6%; no opin- 
ion, 1—3%. 

Columbus, Ohio—Ohio State University—Dr. H. Shindle Wingert: They will 
not accommodate themselves without considerable discomfort. 

Baltimore, M—Dr. Sydney M. Cone: Agreed, if emphasis is laid on “short” 
periods. 

* Rawlins, Wyo—E. Mosher: I do not believe that any foot can be put into 
an ill-fitting or poorly shaped shoe, and the shoe worn more than a day or two 
at a time without injury to the foot. 

* Rochester, N. Y—Some feet will adapt themselves, not all. 

* West Chester, Pa—C. O. Hoffman; Doubtful. 

*Memphis, Tenn—Shoes that are too short will cause joint trouble very 
quickly. 

* Boston, Mass—They will accommodate themselves without appreciable 
harm for short periods only, but harm is gradually resulting. 

New York City—Dr. V. P. Gibney: Agreed. 

(16)—If a single foot posture is maintained continuously without 
change for a very long period, then feet will adapt themselves slowly to 
this position until it tends to become the natural comfortable posture of 
repose. 
Orthopedists agreed, 82—82%; disagreed, 9—9%; doubtful, 7—7%; no opin- 
ion, 1I—1%. 

Shoe dealers agreed, 26—74% ; disagreed, 5—14% ; doubtful, 3—9%; no opin- 
ion, 1—3%. 

Boston, Mass.—If you mean that bad static posture of the feet may become a 
tolerably comfortable one after years, I agree. 

New York City—Dr. Henry Keller: Agreed, provided the wearer is very 
young and the bones are soft and moldable. 

Detroit, Mich.—Dr. C. L. Storey: Doubtful, varies with different feet. 

Chicago, Ill—Doubtful, depends on posture assumed. 

Des Moines, Ia—Doubtful as to comfort. 

Memphis, Tenn.—Dr. T. H. Ingram: Doubtful. 

Boston, Mass—Dr. R. B. Osgood: Doubtful. 
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Boston, Mass.—Dr. Chas. F. Painter: Say “feet may adapt themselves” rather 
than “feet will adapt themselves,’ then I agree. 

Breoklyn, N. Y.—Agreed if the foot posture is a good one, otherwise dis- 
agreed. 

* Milwaukee, Wis——S. J. Brouwer, of The S. J. Brouwer Shoe Company: I 
presume that a posture of repose would mean a Chinese woman sitting still, For 
maximum, full efficient strength we need to restore the foot to normal. 


(17)—Painless deformities of variable degrees may develop in this 
manner from the continuous wear of a single size and shape of shoes. 
Bones slowly change their shapes. Some muscles and ligaments stretch 
while others shorten naturally until unequal pressures and strains are 
brought finally into a state of equilibrium in the selected fixed posture. 


Orthopedists agreed, 82—82%; disagreed, 9—9% ; doubtful, 7—7%; no opin- 
ion, 2—2%. 

Shoe dealers agreed, 28—79% ; disagreed, 4—12% ; doubtful, 1—3%; no opin- 
ion, 2—6%. 

New York City—Dr. T. Halsted Myers: Disagreed. 

Chicago, I1l—Painless for a time. 

Los Angeles, Cal—Disagreed. 

* Rochester, N. Y.—Agreed, generally, yes. 

Hartford, Conn—Ligaments do not stretch but pull the periostum from the 
bone, giving pain. The bone then grows into the space under the elevated peri- 
osteum. Thus arise deformities of bones which gradually alter their shapes. Lig- 
aments will tear before they will stretch. 

(18)—There is no single ideal shape or style of shoes that is best 
continuously for all foot conditions. 

Orthopedists agreed, 90—90% ; disagreed, 7—7%; doubtful, 1—1%; no opin- 
ion, 2—2%. 

Shoe dealers agreed, 31—88%; disagreed, 1—3°90; doubtful, 1—3%; no opin- 
ion, 2—6%. 

* Muskegon, Mich—Louis P. Haight: I believe that there should be a single 
shape of shoe, and that all shoes which do not agree with this standard shape 
are incorrect; in other words, there can be but one correct measurement of any- 
thing, and that shoes which have been manufactured thus far have been made 
for style and sale rather than from anatomical lines. There should be a stan- 
dardization of American shoes. 


(19)—Many shapes, proportions, and sizes of shoes are needed at 


times to fit the many shapes, proportions and sizes of feet. 

Orthopedists agreed, 94—94% ; disagreed, 4—4%; doubtful, 0O—0%; no opin- 
Shoe dealers agreed, 32—91% ; disagreed, 1—3%; doubtful, 0—0; no opinion, 
2—6%. : 

Sacramento, Cal—Dr. J. M. Crawford: Disagreed. 

Chicago, Ill—Dr. Schenkelberger: I am inclined to place more blame on 
poorly shaped and badly fitted shoes than on Nature and lack of proper foot 
development. Development is hampered by bad shoes even before the child 
is two years old. Tiny baby shoes are made at least one-quarter of an inch wider 
at the heel than any normal baby’s foot, and there is absolutely no fit in the 
arch. The tread is either very wide or the shoe fitted too short. Parents should 
no more think of buying pointed toed shoes for a growing child than they would 
adopt a square fingered glove for the hand or a three-cornered hat for the head. 

Worcester, Mass—There is a limit that can be reached beyond which the 
study of shoes possesses but slight merit. 

Brooklyn, N. Y—Dr. Truslow: Suggests a temporary “tréatment” shoe for 
use while temporary apparatus is being worn. It would allow comfort while 
feet were being padded and strapped, while wearing insole supports with meta- 
tarsal pads, and while having convalescent dressings after surgical care. He 
suggests (a) as its ground plan—sole, shank, heel—one that is similar to best 
foot shaped last available now with stiff shanks. (b) More front vamp room 


(Continued on Page 34) 
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THE SHOE QUESTION 


In its issue of December, THE JoURNAL contained an article from 
the pen of Herman Scheimberg, of Brooklyn, N. Y., entitled “Rigid 
Shoes, Flexible Shoes and the Podiatrist.” This article, while purposely 
brief, brought out very forcibly and in most interesting manner the es- 
sential points of the shoe question as regards their adaptibility to the 
various pathologic conditions found in the feet. It was hoped by the 
Author and the Editor that this article would provoke a general discus- 
sion of this very important topic but aside from one letter, published in 
a subsequent issue of THE JoURNAL, no communication whatsoever was 
forthcoming. 

It does not seem possible that a group of men and women can en- 
gage in the treatment of foot lesions and in giving advice as to the care 
of the feet in health as well as in disease without giving serious consid- 
eration to the matter of shoes. This fact is all the more evident when 
one finds a general admission from those who have given the foot any 
serious consideration that a very large percentage of all foot trouble 
comes primarily from improper foot gear. 

There is no question but that the author above mentioned is correct 
in his statement that there is no one type of shoe which can be recom- 
mended for all feet, normal or diseased. It would seem, further, that he 
is perfectly correct in dividing all shoes into two main classes, those which 
are rigid and those which are flexible, in each sense of the word respec- 
tively. But because of the shortness of his article he did not mention, 
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nor did he intend to mention, those shoes which might be called “com- 
promise shoes,” which are either semi-rigid or semi-flexible according to 
your viewpoint. 

THE JOURNAL has previously pointed out that the contact between 
the chiropodist and the shoe man, be he manufacturer or be he fitter, has 
never been satisfactorily established. Without considering the source 
of this fault, we believe that this close contact should be established at 
once if the public is to be properly shod with the type of shoes peculiarly 
necessary to their individual feet. The chiropodist on his side is fully 
convinced as to the type of shoe necessary from his viewpoint formed by 
an actual examination and a thorough knowledge of the conditions pres- 
ent. The shoe man, unless he too is informed of these conditions, is in 
no position to know of the details of a given case, anyone of which might 
influence his selection of the proper last of shoe. If this knowledge in 
the possession of the chiropodist, therefore, is not transmitted to the shoe 
man, how does he expect to have shoes which are proper in every particu. 
lar supplied to his patient. The reaction of improper foot gear is two 
fold. First, the shoe purveyor is condemned because the shoe is uncom- 
fortable and, second, the chiropodist is blamed because the condition un- 
der treatment is not satisfactorily or speedily rectified or cured. 

Space does not permit of a lengthy discussion along these lines but 
we feel that every reader should sense the obligation to recite his experi- 
ences as regards shoes and their fitting so that the whole matter may be 
compiled for the benefit of every practitioner ; and there is no excuse for 
an individual to say that he cannot write because there is no need for 
him to produce a lengthy treatise full of the scientific terms. A simple 
statement of his or her experiences will serve the purpose of this dis- 
cussion. 


SIX MONTHS HENCE 


In six months the Twelfth Annual Convention of the National Asso- 
ciation of Chiropodists will be called to order in New York City. The 
shortness of the remaining time means that it is almost necessary right 
now for the individual to make his 6r her arrangements to attend this 
meeting. Next August hundreds of chiropodists from all over the Uni- 
ted States and parts of Canada will pour into New York by train or by 
boat and renew the acquaintanceships of previous years in the spacious 
convention headquarters at the Hotel Astor. Your face should be among 
those hundreds and yours voice ready to answer to the call of “present” 
as your name is read. 

Our conventions grow as the years go by, not alone in size but in 
importance ; and it becomes each year more and more necessary for the 
chiropodist to be present at these meetings. When one figures the experi- 
ences gained, the newer methods observed, the friendships nutured and 
formed, the expense of the trip and the many weary miles between you 
and the convention headquarters are relatively small and unimportant. 

The Association is now so organized that the drudgery is done by a 
comparative few, and thus the whole wealth of the scientific program is 
left to the care free individual who goes forth to see, to hear, and to 
learn. 


_ 
| 
| 
4 
‘ 
x 


22 JourNAL of THE NATIONAL ASSOCIATION OF CHIROPODISTS 


National Association of Chiropodists 


OFFICERS: 


President—W. V. RAMSBURG 

304 Besse Bldg., Minneapolis, Minn. 
Ist Vice-President—ERNEST GRAFF 
3rd Vice-President—N. C, MUELLER 


Secretary-Treasurer—E, K. BURNETT 
562 Fifth Ave., New York 

2nd Vice-President—SUMNER J. OLSON 

4th Vice-President—WM. F. LECK 


COUNCIL—Armilia Bibeau, Frank E. Hayden (with Officers). 
COMMITTEES: 


LEGISLATIVE COMMITTEE 


MEMBERSHIP COMMITTEE 
SCTENTIFIC COMMITTEE ... . 
PUBLIC LECTURE BUREAU 

COMMITTEE ON ETHICS ... . 
COUNCIL OF EDUCATION . .. . 
BUREAU OF PUBLIC INFORMATION . 


EDUCATIONAL COMMITTEE .. . 


C. MUELLER, Chairman 

207% N. 6th St., Richmond, Va. 
ARMILIA BIBEAU, Chairman 
Peoples Bank Bidg., St. Paul, Minn. 
ERNEST GRAFF, Chairman 

Hotel Praza, New York 

. SUMNER J. OLSON, Director 

414 Hippe Bidg., Des Moines, Ia. 
WM. F. LECK, Chairman 

Title Guarantee Bldg., Los Angeles, Cal, 
H. P. CLIFTON, Chairman 

712 Union Trust Bidg., Baltimore, Md. 
BEN LEVY, Director 

172 Lafayette St., Schenectady, N. Y. 
F. M. GOLDEN, Chairman 

25 Mercantile Bldg., Rochester, N. Y. 


LEGISLATIVE COMMITTEE 


Since the last report of the commit- 
tee, as published in the January issue 
of The Journal, your chairman wishes 
to state that the states of Indiana, 
Maine, Montana, North Dakota, Ore- 
gon, and Wyoming have presented 
chiropody licensing bills to their re- 
spective legislatures. 

Personal letters, enclosing pamphlets 
“Chiropody Legislation and What It 
Means to the Public” have been mailed 
to every member of both Houses of the 
Legislature in each state. I am very 
sorry to state that the different lists of 
the respective legislators were not for- 
warded to this committee until the last 
minute and therefore the letters did 
not reach their destination until after 
the assemblies had convened, but still 
in proper time. 

The Montana Association was the 
only State Society sending to this com- 
mittee a copy of their proposed law 
and so enabling your chairman to en- 
close a copy of such law with the per- 
sonal letters. 

A total of 800 personal letters were 
so far sent out to the Legislators of the 
above named states, as: 

Indiana, 150; Maine, 182; Montana, 
154; N. Dakota, 139; Oregon, 90; Wy- 
oming, 85. 

Your chairman has been in constant 
communication with the officers and 
legislative committees of the different 
State Societies and is ever ready to as- 
sist and advise in any possible way. If 
further personal letters from+this com- 


mittee to doubtful legislators, or to the 
Medical State Boards, or to the mem- 
bers of the Commission on Educaiton 
are necessary or may be helpful, your 
chairman will send such letters out at 
once, if so notified. 

Now a word to the State Societies, 
who intend to present a Chiropody law 
before their respective legislatures lat- 
eron. After your bill is properly draft- 
ed and been favorably passed upon by 
the Attorney-General of your state, re- 
ceived the sanction and promise of co- 
operation and support by your Medical 
State Board, and a proper influential 
party has been selected to introduce 
your bill, keep the National Legislative 
Committee posted and kindly secure as 
soon as possible a list of the names 
of your Legislators. These letters have 
to be mimeographed (which takes time) 
and must be sent back to this office to 
be mailed, so please be prompt. If you 
advise your chairman of the conditions 
existing in your state and outline pos- 
sible oppositions confronting you, per- 
haps ways and means can be found to 
overcome such opposition. 

Keep in harness, stick together and 


pull together. 
N.C. MUELLER, 
Chairman 


At the beginning of a new year the 
average subscriber wishes to bind the 
previous issues of The Journal. Binders 
are for sale for Two Dollars. Order one 
and keep your copies in good condi- 
tion. 


il 
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THE QUIZ COMPEND 


By the time our readers are perus- 
ing these columns the various subjects 
to be included in the Quiz Compend 
will be in the hands of the printer. In- 
numerable delays due to causes beyond 
the control of the Association or the 
committee in charge have prevented 
the earlier issuance of this book. But 
now that the work is entirely complet- 
ed, there remains only the matter of 
printing, binding and mailing before 
this can be in the hands of the mem- 
bers. This should not occupy over five 
or six weeks time so that the commit- 
tee feels confident that the Quiz Com- 
pend will be in their hands not later 
than March 15th. 

The work necessary to the comple- 
tion of this volume has been great. 
Unfortunately a large proportion of 
the schools and colleges of chiropody 
who were asked to lend their aid in 
this connection have done nothing, 
and it remained for the committee to 
make its own arrangements so that the 
work might be completed with all dis- 
patch. 

The Quiz Compend is in no sense a 
text book and yet the committee feels 
that it will serve its purpose, not alone 
in the information which it contains 
but in stimulating the further reading 
and study along the lines suggested by 
and outlined in it. 

Plans decided upon call for fair sized 
type and good book paper wih an at- 
tractive and serviceable binding; and 
we feel sure that the members will 
feel themselves amply repaid for the 
excessively long wait when this vol- 
ume reaches them. 


KARPF SYSTEM INVESTIGATION 


The date set for the investigation of 
the Karpf system of foot treatment 
and the demonstration of the Karpf 
Foot Adjuster is set for Monday, Feb- 
ruary 5th, in New York City. Dr. 
Karpf has very graciously offered to 
appear before this committee on that 
day and to fully explain the various 
features of his machine and his system 
of treatment. 

The Investigating Committee will be 
composed of Arthur D. Kurtz, M.D. 
of Philadelphia; A. M. Stafford, M.D., 
of New York; Ernest C. Stanaback, 
past president of the N. A. C., of New 
Jersey; Herman Scheimberg, M.Cp., of 
Brooklyn, with R..H, Gross, M.Cp., of 


New York, handling the radiographs. 
To this committee will be added Ernest 
Graff, of New York, Chairman of the 
National Scientific Committee and 
John H. Callahan, of Albany, a mem- 
ber of that committee. A full report 
regarding this system will be presented 
by the National Scientific Committee 
at the earliest possible moment. 


CONVENTION STAMPS 


The attractive convention poster 
stamps issued under the auspices of 
the Convention Committee of the 
Pedic Society of the State of New 
York have already been sent to every 
member of the Association throughout 
the country. As stated in the letter 
accompanying these stamps, they pre- 
sent an excellent means of advertising 


National ‘ 
Association e/ 
Chiropodists 


onvention 
New York 


August 07.89 
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THIS IS THE STAMP 
Colored Orange and Blue 


the activities of the National Associa- 
tion of Chiropodists and for that rea- 
son should be used by every member 
of the Association. In this way at a 
minimum expense to everyone a very 
large publicity campaign is instituted. 
Use your poster stamps on every let- 
ter that goes out from your office. In 
this way you will be doing your bit 
towards the general good. 


THE NEW YORK CONVENTION 


In other columns of this issue will 
be found items of interest regarding 
the City of New York. These are pub- 
lished in keeping with the general pol- 
icy of The Journal which, each year, 
endeavors to familiarize visitors with 
the Convention City. From time to 
time this story will be augmented, not 
alone by a continuation of the general 
description of the City, but a more 
specific outline of the points of inter- 
est which will be shown to every visi- 
tor next summer. 

The Convention Committee of the 
Pedic Society of the State of New 
York, we are told, is working cease- 
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lessly and thoroughly on its plans for 
the coming convention. It hopes to 
be able to cater to each individual ac- 
cording to their personal desires and 
several innovations as regards the mat- 
ter of entertainment are now under 
consideration. Special attention is to 
be given to the ladies this year and 
the women’s Committee, under the di- 
rection of Bryde Campbell, as Chair- 
man, is working out a scheme whereby 
the women who come to New York as 
visitors are to find their every require- 
ment and desire filled. The Conven- 
tion sub-committees appointed so far 
to be in charge of the different phases 
of the coming convention are: Enter- 
tainment, Louis Lewy, Chairman; 
Transportation, Car] Hertz, Chairman; 
Program, W. H. A. Fletcher, Chair- 
man; Housing, A. R. Morley, Chair- 
man. Other committees will be ap- 
pointed from time to time as occasion 
requires and such appointments will 
be duly noted in the future issues of 
The Journal. A. R. Morley, 562 Fifth 
Avenue, New York, is the treasurer 
of the Convention Fund. 


MEMBERSHIP COMMITTEE 


To Affiliated State Societies: 

As Membership Chairman, I have a 
list of over three hundred names of the 
most recent graduates from schools. It 
has been the yearly custom to get in 
touch with these people and interest 
them in State Societies where such ex- 
ists, or in the National Association 
where State Societies are not formed. 
A letter has been sent to all these peo- 
ple. 

MY SUGGESTIONS TO YOUR SOCIETY: 
1—Find out if you have recent graduates 
practising in your state. 


2—Ask your members to call on them 
and .extend the glad hand of friendship and 
fraternalism. 


3—Waive initiation fee until end of fiscal 
year. 


These graduates bring new thoughts, 
new methods and theories, and we in 
turn must not only take care of today, 
but also of tomorrow. 

This letter I send with full confidence 
that you will do your bit. I am mere- 


ly one—you are numbers. You gave 
me this job for the year; now help me 
put it across. 
ARMILIA BIBEAU, 
hairman 


PURCHASING DEPARTMENT 


As we go to press, word comes from 
the President's office that the response 
to his appeal for orders in connection 
with adhesive plaster has been so gen- 
eral as to enable him to do business 
mith the manufacturer at a price of 
ninety-eight ($98) cents a roll, F.O.B. 
New Brunswick, N. J. This means that 
any member of the N. A. C. can obtain 
J & J Zinc Oxide Adhesive in rolls 5 
yards by 12 inches for about $1.04 or 
$1.05. The extra money above cost rep- 
resenting the charges for carrying to 
the Purchasing Agent of the State and 
redistribution by him to the indivi- 
dual. 

This price is much lower than that 
quoted in the January issue of The 
Journal and is only made possible, as 
stated above, because of the very gen- 
eral response with which this appeal 
for orders has been met. 

At the present time the President's 
office is handling the purchasing of this 
material and all orders (fifty roll lots) 
should be forwarded by those in charge 
of the various affiliated state societies 
to Walter V. Ramsburg, 304 Besse 
Building, Minneapolis, Minn. 


THE EDITOR HAS BEEN TOLD 
THAT— 


Dr. Frank E. Hayden, President of 
the Massachusetts Chiropody Associa- 
tion and formerly located at 515 Wash- 
ington Street, Boston, has moved his 
office to 7 Temple Place in that city, 
where he is associated with Dr. James 
P. Buntin. 

@ 

The Massachusetts Chiropody Asso- 
ciation recently took action against 
the chiropodist in Boston whose adver- 
tising might be construed as indicating 
that he was a surgeon. The complaint 
was brought to the attention of the 
Department of Public Safety and the 
practitioner against whom the com- 
was made promise that he would recti- 
fy the mistake at once. Good work. 


Harry P. Kenison and his associate 
editors are receiving congratulations on 
the first edition of “Foot Notes” a four 
page leaflet published tinder the aus- 
pices of the Massachusetts Chiropody 
Association for the benefit of its mem- 
bers. This leaflet serves as a meeting 
notice as well as containing articles of 
interest and local personal items. 
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STATE SOCIETY NEWS i 


CONNECTICUT 


The Connecticut Pedic Society held 
its annual meeting at the office of 
Marie Danhauser in New Haven on 
January 14th. Harry Lugg called the 
meeting to order. The officers and 
committees offered their reports for the 
completed year. By a motion of Louis 
Hathaway the secretary cast a ballot 
to re-elect the existing staff of officers 
as follows: Harry Lugg, president; 
Stiles Lawrence, Ist vice-president; 
Florella Wheelock, 2nd vice-president; 
Amanda Williams, 3rd _ vice-president; 
Margaret Sullivan, treasurer; and 
Michael Simko, secretary. The prin- 
ciple items discussed were the lecture 
project and the purchasing department 
proposition. It was voted and passed 
that the secretary Michael Simko, act 
as purchasing agent for this locality. 
Dr. Hathaway’s amendment to our by- 
laws, Article II, Section 1, was read 
by the Secretary and placed on file for 
further developments. 

Dr. Benedict of Stamford gave an in- 
teresting talk on “Foot Gear and Foot 
Lesions.” The members, through Dr. 
Benedict’s couresy, were privileged to 
examine his unique assortment of 
shoes collected in foreign countries. 
The committee for the Hartford meet- 
ing includes: Louis Hathaway, Eliza- 
beth Smith, Elizabeth Pyne. 

Those who attended the meeting 
were: Harry Lugg, Derby; Stiles Law- 
rence, South Norwalk; Theodore Bene- 
dict and Pauline Page, Stamford; Hat- 
tie Noll, Amanda Williams, Rose Cos- 
man, Marie Danhauser and Agnes Ben- 
nett, New Haven; Louis Hathaway, 
Margaret Sullivan, Elizabeth Smith 
and Elizabeth Pyne, Hartford; Minnie 
Bellwood, Mary Bellew, Frank Nastrey 
and Michael Simko, Bridgeport. 


MASSACHUSETTS 


There was a large attendance at the 
meeting of the Massachusetts Chir- 
opody Association held at 415 New- 
berry St., Boston, on January 8th. Dr. 
John Dunnells of Chelsea, who sub- 
scribed five dollars to the convention 
program called on ali members to con- 
tribute at least a like amount. The 
convention takes place at the Copley 
Plaza Hotel, Boston, on February 
22nd. _The usual brief, interesting re- 


port was read from the Western Di- 
vision. 

The editors of “Foot Notes” were 
congratulated on the first appearance 
of that snappy little sheet, the official 
organ of the Massachusetts Associa- 
tion. The membership committee re- 
ported that as a result of the mem- 
bership committee reported that as a 
result of the membership campaign, 
three to four applications for member- 
ship were being received every month. 
After the meeting the members ad- 
journed to the clinic room, where Dr. 
Fred. T. Reiss was conducting a clinic 
assisted by Dr.’s A. F. Stager, F. E. 
Hayden, T. J. Dolly and S. C. Weston. 
Dr. Reiss had a very interesting case 
of hammer toe, that required padding 
and splinting. Dr. Reiss’ splint for the 
hammer toe was made with very nar- 
row strips of adhesive, criss-crossed all 
the way down the toe; then the whole 
covered with two wider strips. Dr. 
Hayden’s case, was about the worst 
looking pair of feet the writer ever be- 
held on a human being, showing the 
results of every poseibls abuse to the 
human foot. Dr. Stager had a very 
interesting case; and he explained 
many interesting points to the practi- 
tioners watching him operate. Both 
Dr. Dolly and Dr. Weston demonstrat- 
ed very efficiently. It was one of the 
most interesting clinics in the history 
of the Association. 


NEW YORE 
Kings County Divisicon 


The regular monthly meeting of the 
Kings County Division, Pedic Society 
of the State of New York was held at 
the Kings Medical Society Building, 
on Monday evening, January 22nd. The 
meeting was called to order by Chair- 
man Buhl at 9.15. The minutes of the 
previous meeting were read and adopt- 
ed. The Chairman then called for the 
report of the Membership Committee, 
who presented five applicants for the 
approval of the membership. After 
these were duly balloted on, the Chair- 
man declared the following applicants 
elected: E. Johnson, G. Pelletier, F. H. 
Biele, P. Krantz and A. Buden. 

The meeting was then turned over 
to the Chairman of the Scientific Com- 
mittee who introduced Dr. Matthew 
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Brunner, who presented a very inter- 
esting and instructive lecture on “Con- 
ditions of the Foot in Relation to In- 
ternal Medicine.’ After Dr. Brunner’s 
lecture, President Callahan of the State 
Society who was making his official 
visit to the Division address the meet- 
ing and told what had been accom- 
plished so far under his administration 
and also the work being done by his 
various committees. Judge Dyer spoke 
on ethics and also told what was being 
don by the Legislative Committee. A. 
R. Morley spoke on the tenative plans 
of the convention and requested those 
members who had not already pledged 
their support to do so immediately 
within the next few weeks. 

Dr. Buhl then told the membership 
that he had a surprise in store for 
them and then introduced Maximillian 
Stern, M.D., Chief Surgeon at the 
Broad Street Hospital, who spoke on 
the advancement of chiropody since 
he had taken an interest in the school 
and practitioners. He also extended 
the use of the operating room at the 
Broad Street Hospital to the Conven- 
tion Committee and offered his serv- 
ices to do any foot operation during 
the convention that would interest the 
chiropodist. 

The Division earlier in the evening 
entertained at dinner President Calla- 
han, Counsellor Dyer and A. R. Mor- 
ley and after the meeting the entire 
division and its guests adjourned to a 
nearby hotel where a cold repast was 
served, and the party broke up in the 
wee hours of the morning. 


New York County Division 


The regular meeting of the New 
York County Division of the Pedic So- 
ciety of the State of New York was 
held on Friday evening, January 19, 
in the Ionic Room, Terrace Garden. 
The meeting was called to order at 9.15 
by Dr. Max Faske, Chairman of the 
Division. The minutes of the previous 
meeting were read and adopted. Com- 
munications were read and acted upon 
and also all bills were ordered paid. 

The Chairman of the Membership 
Committee presented the application 
of Isadore Spetgang and after ballot- 
ing upon this applicant, the chairman 
declared him elected to membership. 

The Chairman of the Committee on 
Ethics reported that he was now mak- 
ing a canvas of New York City, check- 
ing up on all members and non-mem- 


bers who were using the words “sur- 
geon chiropodist,’ or “foot specialist” 
and that in a few days a letter would 
be sent to all these offenders request- 
ing that they comply with the Code of 
Ethics of the State Society and re- 
move these obnoxious terms. If they 
refuse to comply with this request, fur- 
ther action will be taken by the state 
authorities to have them do so. The 
Prosecuting Committee reported pro- 
gress. 

The Chairman of the Scientific Com- 
mittee then introduced M. J. Lewi., M. 
D., the lecturer of the evening. Dr. 
Lewi discussed what was expected of 
the chiropodist as a professional man 
and told his audience that it was con- 
stantly being impressed on the stu- 
dents at the school that after they 
graduate they should at all times live 
up to the Code of Ethics of their state 
society. He also spoke regarding the 
new building and that plans were now 
under way to hold a circus at one of 
the Armories in New York City where- 
by an ample sum can be raised toward 
the Building Fund. He also went into 
detail as to just what would take place 
at this circus and asked for an ex- 
pression of opinion from the members 
present as to whether or not they 
thought it advisable to run such an 
affair. The opinion of all present was 
that they thought that it would be 
an excellent idea to help raise the 
funds for the building, and they would 
lend their hearty support to this plan. 

It was gratifying to the officers of 
the Division to see such a large at- 
tendance, the meeting room _ being 
packed to capacity. The faces of old 
time practitioners were noted at this 
meeting and it is hoped that from now 
on, they will be regularly. R.H. Gross 
and A. R. Morley asked for the hearty 
support of all the members of the Di- 
vision in connection with the coming 
Convention of the National Associa- 
tion of Chiropodists. 

There being no further business, the 
meeting was adjourned. 


PENNSYLVANIA 


The regular monthly meeting of the 
Pennsylvania Chiropody Society was 
held at the Professional Building, of 
Temple University, 18th and Button- 
wood Streets, Philadelphia, on January 
8th, 1923. 

Under our regular business we re- 
ceived with regret the news of Dr. L. 
D. Fowler's ill-health and his conse- 
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quent resignation as secretary. We 
all hope for his early return in good 
health. 

Dr. E. Kraft and Dr. I. 
were nominated as Sec.-Treas. 

The date of our annual state conven- 
tion was fixed and will be held in Har- 
risburg on June 10th and 11th. The 
plans for our convention are shaping 
up very well. It should be a great op- 
portunity to knit our organization to- 
gether and to meet personally all of 
our active members who have been 
unable to attend our regularly monthly 
meetings. 

Dr. Williams read a communication 
from the Philadelphia Department of 
Public Education. It stated that due 
to the overcrowding of our schools and 
schedule of instruction they thought it 
impossible to accept our offer for lec- 
tures on the care and hygiene of the 
feet. 

The latter part of the meeting was 
turned into a Memorial Service to Dr. 
Alonzo V. Lambert and the tablet 
erected to his memory, in the clinc, was 
unveiled. 

Dr. Pohlman, the principal speaker, 
was introduced by Dr. J. R. Bennie. 
They spoke of Dir. Lambert as progres- 
sive, generous gentleman who worked 
faithfully and well for the advance- 
ment of his profession. May his mem- 
ory as such be long remembered. 


C. Levy 


ILLINOIS COLLEGE OF CHIR- 
OPODY 


New Faculty Appointments 
FACULTY 

John G. O’Malley, M.D.—Professor of 
Surgery. 

Wm. M. Scholl, M.D—Professor of 
Mechanical Orthopedics. 

Clifford H. Grigg, D.S.C—Professor of 
Clinical Chiropody. 

G. Adolph Goetsch, M.D.—Professor 
of Materia Medica and Dermatology. 

Jos. Moles, M.D—Professor of His- 
tology and Pathology. 

John B. Michon, D.S.C—Professor of 
Bacteriology and Chemistry. 

Sigmund Levy, Ph.G., DSC., Pro- 
fessor of Pharmacy. : 

F, H. Kampf., M.D.—Professor of An- 
atomy. 

Nicholas von Schill—Professor of 
Physiology and Physical Diagnosis. 

Arthur W. Dixon, LL.D.—Professor 
of Medical Jurisprudence. 

Charles Kenison—Honorary. 


CLINICIANS 
Wm, Paul Koppe, D.S.C_—Chief Or- 
thopedic. 
Wm. F. Baker, D.S.C—Chief. 
H. C. Fotre, DS.C. 
Carl Israel, D.S.C. 
A. B. Peterson, DSC. 
E. W. DeMeur, DS.C. 
Louis Singer, D.S.C. 
Wm. H. Gallagher, DSC. 
Margaret Shriber 


FOOT ORTHOPAEDICS 


We are advised by the editor of this 
projected publication that the authors 
(Schuster and Sheimberg) are now bus- 
ily at work compiling this volume and 
that satisfactory headway is being 
made. Prof. Schuster’s illness retarded 
progress for a time but all hands are 
now working with full steam on. 

The authors and the editor regret the 
delay. They promise that the work 
will be well worh waiting for as it will 
contain chapter after chapter of prac- 
tical material, profusely illustrated, 
that has never before appeared in 
print. The full quota of required sub- 
scriptions has been received, but those 
who have not yet subscribed who are 
desirous of procuring the work at the 
original price (six dollars) should send 
in the initial payment (two dollars) 
before the volume actually appears as, 
more than likely, owing to the addi- 
tions being made beyond what was 
originally planned, the sales price will 
be increased. For further information 
readers are advised to write to “Editor 
Foot Orthopaedics,” 217 W. 125th St., 
N. Y. City. 


THE BIG BENEFIT BILL 


W. H. A. Fletcher, the hustling mem- 
ber of the Executive Committee of the 
Building Fund, has arranged for a ben- 
efit performance in behalf of the Build- 
ing Fund which is to be held at the 
Times Square theatre on the night of 
Feb, 25th. 

Those who attended a like perform- 
ance last year, under “Bill’’ Fletcher’s 
direction, will recall the function as 
having been one of unusual merit. It 
is promised that the show on the 11th 
inst. will far surpass anything before 
attempted along these lines. 

A group of desirable seats is to be re- 
served for members of the New York 
Pelic Society who purchase their tickets 
at an early date. 
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CALIFORNIA EXAMINATION 
Concluded From January Journal 


ANSWERS 
By Wilson, M.Cp. 
New York 
Orthopedics and Surgery 


1—A bunion is an inflammation of 
the bursa overlying the first metatarso- 
phalangeal joint accompanying hallux- 
valgus. The great toe is displaced out- 
wards thus exposing the bursa to irri- 
tation. The bursa inflames so that ex- 
ternally the part appears as a nob like 
projection which is hot to the touch 
and painful on pressure. Its color vary- 
ing with the intensity of the condition 
from a dusky red to a vivid scarlet. The 
motion at the joint is limited and pain- 
ful. The part is usually well calloused 
and heloma occasionally being present. 

The term bunion is now obsolete and 
it not employed in the best of prac- 
tice. 

2—In the treatment of a bunion the 
removal of all external irritation is of 
primary importance. The shoe should 
have a soft leather upper and should 
be so constructed as not to cause any 
pressure on the part. The sole of the 
shoe may be of the rocker type in or- 
der to partically immobolize the toe 
joint and at the same time not inter- 
fere with walking. All callous should 
be removed and a well shived shield 
properly fitted to the part. To reduce 
the inflammation and cause absorption 
of the fluids either hydro-therapy, coun- 
ter irritation, electricity or astringent 
wet dressings may be used. 


The correction of the hallux valgus 
deformity is purely surgical and its 
treatment is not permitted to members 
of this profession. 


3.—The chronic ulcers common to the 
foot are the perforating. the diabetic, 
the tuberculous and the callous or in- 
dolent. 

4—Helomata are produced by inter- 
mittent friction or pressure of a poor- 
ly fitting shoe. A loose shoe causes 
friction, a tight one, pressure. The dis- 
placement of the heads of the metatar- 
sals frequently results in helmoata 
forming on the plantar surface of the 
foot beneath the points of pressure. 
Darned or imperfectly woven stockings 
ridges or bumps in the insoles and im- 
properly applied braces may also cause 
the formation of helomata at the point 
of irritation. 


5—Hammer-toe is usually caused by 
the continued use of a short or a high 
heeled shoe. Short stockings also tend 
to produce it. Paralysis and occasion- 
uty heredity act as etiologic factors 
of this deformity. 

6.—Anaesthesia of one or more toes 
indicates either a paralysis of the sen- 
sory nerves or an extreme circulatory 
deficiency eventually terminating in 
gangrene. 

Gangrene is the death of tissue en 
masse. 

There are two types according to 
clinical classification namely the dry 
and the moist. 

8—Vaso-motor disturbances found in 
the toes are chimatlon mild, Raynaud’s 
disease, gangrene. 

9—A bleb is an elevation of a cuticle 
containing a clear watery fluid. A 
bleb indicates that the part has been 
subjected to constant friction or to 
intense heat for a short period. Blebs 
frequently form, however in cases of 
chimatlon mild, super acidity and gan- 
grene. 

10.—The effect of X-ray in overdose 
on the skin is either a dermatitis or a 
burn according to the length of the ex- 
posure. 

11.Equinovarus may be either con- 
genital or acquired. In congenital cas- 
es malposition before birth is the eti- 
ologic factor. In acquired cases par- 
alysis of the flexor muscles of the leg 
is the usual cause. Severing of the 
flexor tendons also produces the de- 
formity. Neuritis progressive muscular 
dystrophy, locomotor ataxia, direct in- 
jury. Pott’s fracture and destruction of 
the ankle joint are among the many 
factors which art liable to produce this 
deformity. 

12—In the palliative treatment of 
persistent ingrown toe nail, the part 
should be aseptisized and then with a 
small clipper, the nail should be split 
at its free edge close to the lateral bor- 
der. By the use of a chisel the nail 
is split further, the cut being made in 
the shape of an arc following the nor- 
mal line of the lateral edge of the nail 
so that a wedge shaped piece is re- 
moved which is broadest at the free 
edge. The groove should now be pack- 
ed with gauze in such a manner that 
the lateral edge of the nail is prevent- 
ed from pressing on the soft parts and 
will tend to grow straight. The call- 
ous and proud flesh of the groove is 
removed by potential cautery. The 
(Continued on Page 33) 
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OUR CONVENTION CITY T 


Greater New York has an area of 
327.25 square miles and is the largest 
city in the world in this respect; in 
population it ranks second. New York 
consists of five boroughs: 

Manhattan, the original New York 
City (an island), and Welfare, Ward’s, 
Governor's and Randall's islands, has a 
total area of 22 square miles. 

The Bronx, the mainland north of 
Manhattan Island, and North Brother, 
South Brother, Rikers, City, Rodman, 
Hunter and Hart’s islands, has a total 
area of 40.5 square miles. 

Brooklyn, a portion of Long Island, 
Coney Island (on which are located the 
Brighton beaches and Manhattan 
Beach), and a number of islands in 
Jamaica Bay, has a total area of 77.5 
square miles. 

Queens, a portion of Long Island, 
which includes Rockaway Beach and 
numerous small islands in Jamaica Bay, 
has a total area of 130 square miles. 

Richmond, Staten Island, has an area 
of 57.25 square miles. 

The waterways in and around Great- 
er New York are the Harlem River, the 
northeastern boundary of Manhattan, 
sepaating this borough from the Bronx; 
Hudson River, on the west of Manhat- 
tan and the Bronx, separating them 
from the New Jersey shore; East River, 
east of Manhattan and the Bronx, and 
Long Island Sound, south of the Bronx, 
separating those boroughs from Queens 
and Brooklyn; to the south, Upper 
New York Bay, and The Narrows, be- 
tween Brooklyn and Richmond; New- 
ark Bay, Kill van Kull, Arthur Kill, 
and Raritan Bay, separating Richmond 
from New Jersey; Lower Bay and the 
Atlantic Ocean south of Brooklyn, and 
Jamaica Bay, southeast of Brooklyn 
and south of Queens. Numerous other 
bays indent the shores of the several 
boroughs. The total water front of 
Greater New York is 578 miles; Lower 
New York Bay and adjacent inland 
waters cover about 88 square miles, and 
Upper Bay about 15 square miles. The 
harbor is one of the largest and best of 
the world’s great ports. The Hudson 
River is navigable for 150 miles. The 
East River is the doorway to Long Isl- 
and Sound. the Atlantic Ocean and all 
the world beyond. 

Population. Total population of 
Greater New York. 5.620.048 (1920 cen- 
sus), an increase of 853,165 over census 
of 1910. For same period Manhattan 


decreased 47,439; Brooklyn increased 
301,036; Richmond increased 30,562, and 
Queens increased 185,001. 

The number of Commuters in and 
out of New York each day is over 1,- 
000,000 

Real Estate Values. In 1626 Manhat- 
tan Island was bought from the In- 
dians for goods valued at $24. In 1922 
the assessed value of real estate in Man- 
hattan was $6,058,643,144. 

New York real estate values have in- 
creased 36,000-fold in a century. In 1818 
Robert Lenox bought from the city six 
blocks located between 7lst and 72nd 
Streets, from Fifth to Park Avenues. 
for $500. Today the land valuation is 
placed at $18,250,000. 

The borough of Manhattan contains 
the great business and amusement cen- 
ters. The peculiar dimensions of Man- 
hattan Island, with an extreme length 
of about 13% miles and a maximum 
width of but 2 miles, make it in itself a 
city of great distances, yet its area is 
elss than 7 per cent of the total area 
of Greater New York. 

Zones of Development. The most sou- 
therly mile of the island is given over 
to the financial district, shipping of- 
fices and a great variety of other bus- 
iness and professional offices. In this 
small area is a large percentage of the 
tall buildings which differentiate New 
York from every other city, and it is 
a greater concentration of business than 
in any other equal area in the world. 


North of this area are the central 
distributing market for the greater part 
of the Port District on the west, a 
great wholesale and manufacturing dis- 
tict in the center and a residential dis- 
trict for factory workers on the east. 
This district at present occupies a belt 
about two miles wide, the north bound- 
ary being about 23rd Street. 

Next comes a belt the center of which 
is given over primarily to hotels, the- 
atres and large retail department stores, 
flanked on both sides with residential 
property and a considerable number 
of industrial plants. 

This belt is nearly two miles wide. 
Like the wholesale district south of it, 
it has been moving northward, so that 
while fifteen years ago it hardly reach- 
ed beyond 42nd Street, it is now push- 
ing above 59th Street. In recent years, 
also, there has been considerable move- 
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ment of offices into it from the down- 
town section. 

Farther north the island is mostly res- 
idential, with a large number of small 
retail stores to serve their immediate 
vicinity, and a considerable sprinkling 
on the east side of industrial establish- 
ments. 

The 125th Street region is known as 
Harlem. The high ground above Har- 
lem on the West Side is called Wash- 
ington Heights. 

The total population of the Port Dis 
trict within the State of New York is 
approximately 5,900,000, according to 
the recent census. 

There are 6,000,000 people in the 
States of New York and New Jersey be- 
yond the limits of the Metropolitan 
District. 

Within 25 miles of the Statue of Lib- 
erty reside 8,000,000 persons. 

Twelve railroads, exclusive of purely 
local enterprises, come to the port of 
New York. 

Nearly half of the foreign commerce 
of the country passes through the port 
of New York; there are more indus- 
trial establishments than are found ir 
any other three metropolitan districts 
in the United States, and more than 
twice as many inhabitants as reside in 
any one of those three. 


Islands 


Long Island is 118 miles long and 12 
to 23 miles wide; area 1682 square 
miles. There are over 400 miles of 
shore line on ocean, sound and bays, 
besides numerous small lakes scattered 
everywhere throughout the island. To- 
tal population 2,723,326 (1920 Census), 
of which over two million reside in 
Brooklyn. The south shore of the isl- 
and is in reality a double shore line, 
an outer bar, enclosing a broad stretch 
of landlocked water and, inside of this, 
the true shore of the mainland. 

Great South Bay extends for sixty 
miles along this southern shore, taking 
in the whole distance from Long Beach 
to Quogue. On this shore of the main- 
land are a score of old towns, origin- 
ally farming centers and fishing vil- 
lages, but now better known as popu- 
lar summer resorts. 

The characteristics of the north shore 
section are its wooded hills, deep val- 
leys, the little villages nestling at the 
bottom of them. Bold and precipitous 
bluffs fronting on Long Island Sound, 
with picturesque indentations of bays 


and inlets offer a diversified region in 
which the attractions of both water 
and woodland are intermingled. 

The principal resorts along the north 
shore are Greenport, Port Jefferson, 
Cold Spring Harbor, Oyster Bay, Glen 
Cove, Sea Cliff, College Point and 
North Beach. Those along the south 
shore: Bath Beach, Bensonhurst, 
Brighton, Coney Island, Manhattan, 
Rockaway Beach, Far Rockaway, 
Long Beach, Fire Island, Patchogue 
and Montauk Point. 

Long Island is liberally gridironed 
with rail and auto roads providing fre- 
quent and convenient service from 
Manhattan to all towns, cities, villages, 
summer resorts, fishing, sailing and 
bathing waters. 

In a botanical and zoological survey 
of New York state it was estimated 
that on Long Island there were repre- 
sentatives of two-thirds of the species 
of land birds of the United States, and 
also seven-eighths of the water-birds. 
Soft clams, hard clams and scallops 
abound—here is the home of the Blue 
Point and Rockaway oyster and the 
Little Neck clam. The island is the 
front dooryard to New York City and 
also its market garden. 

The range of temperature is said to 
be less than in any other place in the 
United States with the exception of 
Corpus Christi, Eureka, (Calif) Gal- 
veston and Key West. 

From the Pennsylvania station on 
Manhattan Island and from the Man- 
hattan end of the Brooklyn Bridge 
through trains are run to ail principal 
points on the island. 

Ellis Island. A small island between 
the Statue of Liberty and the Com- 
munipaw shore. Hither all alien steer- 
age passengers are transferred from the 
steamers in which they arrive, and be- 
fore they can land must be examined 
as to their qualifications for admission 
under the law and be fully recorded. 
If they are bound for some interior 
point they are put in charge of railway 
or steamship agents, and by them con 
ducted to trains or steamers. Paupers, 
diseased persons, criminals and con- 
tract laborers are sent back at the ex- 
pense of the steamship companies. The 
government endeavors to protect the 
immigrant until he reaches his destina- 
tion. A ferry boat (free) runs between 
the Battery and the Island every hour 
during working hours. 

's Island (about a half-mile 
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distant from the Battery) contained 
but 65 acres when purchased from the 
Indians by Governor Van Twiller in 
1634. Recently it has been enlarged to 
120 acres by the building of a sea wall 
and filling in. Here are located the 
headquarters of the eastern division of 
the Army of the United States, with 
complete outfit for 100,000 men. Castle 
William, built in 1812, is now used as 
a military prison, 


Welfare Island, 120 acres in area, lies 
in East River extending from 50th to 
86th Streets. It is the site of the Met- 
ropolitan Hospital, the Workhouse for 
those convicted of minor offenses, the 
City Home for the aged and infirm, the 
Penitentiary for those sentenced to less 
than a year, and the City Hospital. 
Formerly named Blackwell’s Island. 

Randall's Island consisting of 100 
acres, lies at the entrance to Harlem 
River. On it are the Children’s hos- 
pital, schools, and home, where waifs 
are cared for by the Charities Depart- 
ment, and the House of Refuge for the 
training of youthful delinquents. 

Swinburne Island is located in Lower 
Bay, 2 miles from the Narrows. Per- 
sons arriving from foreign countries 
with infectious diseases, such as ty- 
phus, yellow fever, bubonic plague, 
smallpox, and cholera, are disembark- 
ed here. The buildings are the hospi- 
tals, crematory and physician's resi- 
dence. 

Hoffman Island. Situated in Lower 
Bay, one mile from the Narrows, Hoff- 
man Island is a place for the deten- 
tion of well persons arriving on in- 
fected vessels, as well as for those suf- 
fering from minor infectious diseases. 
Infectious cases of a more serious na- 
ture are sent to Swinburne Island. Per- 
sons exposed to infection are held at 
Hoffman Island, and here ships are 
disinfected. 

Staten Island. Population 116,531 
(1920 Census). The Municipal ferry 
from New York lands at St. George, at 
the northern extremity of the island. 
The terminus of the Baltimore and 
Ohio’s branch line is used exclusively 
as a freight-carrying route. St. George 
is also the central station of the Staten 
Island Rapid Transit Railroad, which 
reaches all the shore villages of import- 
ance. 

Staten Island is hilly and contains 
many attractive spots and much excel- 
lent farming land. Its length is more 


than 13 miles, greatest width 7% miles, 


and it has 13 miles, of ocean frontage. 
Quaint old ports are scattered along 
the southern shore, and odd little vil- 
lages throughout the interior. But in- 
terspersed everywhere are the modern 
and luxurious country residences of 
wealthy New Yorkers, who go back and 
forth daily. 


Sailor’s Snug Harbor, an asylum for 
aged and infirm seamen, located on 
Staten Island, is the outgrowth of a be- 
quest made at the beginning of the last 
century by Captain Robert Richard 
Randall, then a prominent member of 
the Marine Society of New York. The 
bequest consisted mainly of his farm, 
the southern boundary of which is the 
line of the present Astor Place, Man- 
hattan. The farm yielded the trustees 
about $40,000, which has been so care- 
fully managed that the property now 
approaches $18,000,000 in value, and 
the income suffices to care for 1,000 
benficiaries. About 750 beneficiaries 
are at present on the rolls, all of whom 
have seen a certain amount of actual 
service as sailors. A mortuary monu- 
ment covering the remains of the 
founder stands near the main entrance 
and the bronze statue of Randa'l by 
August St. Gaudens, in another port of 
the institution grounds, is one of the 
most satisfactory pieces of sculpture in 
the neighborhood of New York. With 
in the buildings, the visitor should take 
pains to see the workshops, where 
scores of cheerful old mariners sit in 
the sunshine, smoke their pipes, and 
work at plaiting baskets, mats, and 
other articles of straw, netting ham- 
mocks, fishnets and tidies, and rigging 
toy models of painfully accurate 
‘schooners, brigs, and full-rigged ships. 
These articles are sold by them, and 
the more able and industrious make a 
considerable income in this way. The 
Sailor’s Snug Harbor is as sunny and 
cheerful a refuge as can be found in 
the Union. 


Forts 


Fort Hamilton is the U. S. military 
post at the Narrows on the southwest 
shore of Long Island, New York Bay, 
established in 1831. It is one of the 
principal defenses of New York City. 
During the American fevolution the 
British landed here prior to the battle 
of Long Island, 1776. The military res- 
ervation contains 96 acres. General 
Robert E. Lee and “Stonewall” Jack- 
son were stationed here previous to the 
Civil War. 
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Fort Wadsworth, named for General 
J. S. Wadsworth who was killed in the 
battle of the Wilderness in 1864, is on 
Staten Island, commanding the Nar- 
rows in New York Bay. It was estab- 
lished in 1827 and was first called Fort 
Richmond. 


Fort Hancock, named in honor of 
Winfield Scott, established in 1892 at 
Sandy Hook, New Jersey, is one of the 
outer fortifications of New York. At 
this fort there is a proving ground of 
the Ordnance Department. 


Theatres in Manhattan 


Ambassador, 49th St, west of Broadway. 

Apollo, 42nd West of Broadway. 

Astor, Broadway and 45th St. 

Belasco, 44th St. East of Broadway. 

Belmont, 48th St. East of Broadway. 

Bijou, 45th St. West of Broadway. 

Booth, 45th St. West of Broadway. 

Bramhall, 27th East of 4th Ave. 

Broadhurst, 44th St. West of Broadway 

Cameo, 42nd St, East of Broadway. 

Capitol, Broadway and 5lst St. 

Casino, Broadway and 39th St. 

Central, Central Park West and 63rd St. 

Cohan's, Broadway and 43rd St. 

Columbia, 7th Ave. and 47th St. 

Comedy, 41st St. East of Broadway. 

Cort, 48th St. East of Broadway. 

Criterion, Broadway and 44th St. 

Earl Carroll, 7th Ave. and 50th St, 

Eltinge 42nd St. West of Broadway. 

Empire, Broadway and 40th St. 

Forty-eighth Street, 48th St. East of Broad- 

way. 

Forty-fourth Street, 44th St. West of Broad- 
way. 

Frazee, 42nd St. West of Broadway. 

Fulton, 46th St. West of Broadway. 

Galety, Broadway, and 46th St, 

Garrick, 35th St. East of Broadway. 

Globe, Broadway and 46th St. 

Greenwich, 4th St. South of Christopher St. 

Sam H. Harris, 42nd St. West of Broadway. 

Henry Miller, 43rqa St. East of Broadway. 

Hippodrome, 6th Ave. and 43rd St. 

Hudson, 44th St, East of Broadway. 

Jolson’s Theatre. 59th St. and 7th Ave. 

Klaw, 45th St. West of Broadway. 

Knickerbocker, Broadway and 38th St. 

Lexington, Lexington Ave. and 50th St. 

Liberty, 42nd St. West.of Broadway. 

Little, 44th St. West of Broadway. 

Loew's N. Y., Broadway, and 4ist St. 

Loew’s State, Broadway and 40th St. 

Longacre, 48th St. West of Broadway. 

Lyceum, 45th St. East of Broadway. 

Lyric, 42nd St. West of Broadway. 

Manhattan Opera, 34th St. West of 8th Ave. 

Maxine Elliott, 39th St. East of Broadway. 

Metropolitan Opera, Broadway and 39th St. 

Morosco, 45th St. West of Broadway. 

Music Box, 45th St. West of Broadway. 

National, 7th Ave. and 41st St. 

New Amsterdam, 42nd St. West of Broaa- 

way. 

Nora Bayes, 44th St. West of Broadway. 

Palace (Keith's), Broadway and 47th St. 

Park, Columbus Circle (59th St. and Broad- 

way.) 

Plaza, Madison Ave. and 59th St. 

Plymouth, 45th St. West of Broadway. 

Princess, 39th St. East of Broadway. 

Punch & Judy. 49th St. East of Broadway. 

Republic, 42nd St. West of Broadway. 

Rialto, 42nd St, and 7th Ave. 

Ritz, 48th St. West of Broadway. 

Rivoli, Broadway and 49th St. 

Selwyn, 42nd St. West of Broadway. 

Sheridan Square, 7th Ave. and 12th St. 


Shubert, 44th St. West of Broadway. 
Sixty-third Street, 63rd St. West of Central 
Park West. 
Strand, Broadway and 47th St. 
Thirty-ninth Street, 39th St, East of Broad- 
Times Square, 42nd St. West of Broadway. 
Town Hall, 43rd St. East of Broadway. 
Vanderbilt, 48th St. East of Broadway 
Winter Garden, Broadway and 50th St. 
Ziegtield Follies, Broadway and 42nd St. 
Sight-Seeing 

Airport, City of New York—Operat- 
ing base for Aeromarine Airways’ black 
tail fleet, Hudson River and 82nd 
Street. Motor direct to landing or sub- 
way to 79th and walk two blocks. 
Sight-seeing flights around New York 
City and to Atlantic City, Aibany and 
New Engiand and New Jers-y resorts 
in luxurious eleven-r.senger aeroma- 
rine enclosed cabin limousine flying 
boats. 

On Land and Water. Automobiles 
and yachts, run on regular scheduies 
and provide comfortable and conven- 
ient facilities for viewing places of in- 
terest in and around Manhattan. These 
tours are conducted by lecturers, who 
point out and explain the features 
along the way. Particularly attractive 
short trips by boat are: 

Iron Steamboat Line from 129th St., 
stopping at Pier 1, North River—down 
the bay and out on the Atlantic Ocean 
to Coney Island and Rockaway Beach. 
They leave every hour on week-days 
and at half-hour intervals on Sundays 
and Holidays. 

The Sight-seeing Autos feature, on 
regular schedules, trips from the prin- 
cipal hotels, taking in “Downtown and 
Brooklyn,” “Uptown,” “Chinatown Af- 
ter Dark,” “Coney Island,” etc. 

Exclusive use of these autos may be 
secured for special parties by engage- 
ment in advance. 

The rates are reasonable. 

S. S. Mandalay from the Battery +o 
Atlantic Highlands, N. J., leaving three 
times daily except Monday, two trips. 

Ocean Sight-Seeing Yacht from the 
Battery, making one round trip (about 
four hours) daily to Sandy Hook, N. J. 

Sight-seeing, “All around Manhattan” 
yachts which make two trips daily 
from the Battery. 

Bridges and Ferries. An inexpensive 
way of enjoying good side views of 
Manhattan, very impressive vistas of 
the Skyline—is by a round trip on one 
of the ferry boats between the City 
and Jersey City and a walk over one of 
the great bridges across the East Riv- 
er. 

(To Be Continued) 
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CALIFORNIA EXAMINATION 
(Continued from Page 28) 
hypertrophied nailflap is retracted by 
the use of adhesive plaster pending 
its removal. The wound should be 
dressed and if infected an antiseptic 
wet dressing is indicated. The patient 
should be advised to wear a broad toe 
shoe which is straight on the inner 
border and has a toe box sufficiently 
roomy to prevent dorsal and lateral 
pressure. The stocking also should al- 
low free motion to the toes as after 
treatment the nail should be permitted 
to grow long and should be thinned 
along a central longitudinal axis so as 
to prevent dorsal pressure. The free 
edge should be cut in a concave man- 
ner allowing the lateral points to ex- 

tend slightly beyond the nail fold. 


Dr. N. C. Mueller, third Vice-Presi- 
dent of the National Association of 
Chiropodists has now recovered from 
his long and protracted siege with neu- 
ritis. 

* 

Harry P. Clifton has also recovered 
from his recent operation which kept 
him from his office for over two 
months. 


The Professional 


Chiropody Chair 


No other chair so completely meets 
every demand and fulfills every require- 
ment of the chiropodist as this model. 


Write for catalog, prices, terms, etc. 


THE SCHOLL MFG. CO., 
213 W. Schiller St. 62 W. 14th St, 
Chicago New York 


For Sale 


On account of illness I must dispose 
of my chiropody practice. Large clien- 
tele; modernly equipped office in Mont- 
clair, N. J. Phone 4783 or write to Dr. 
M. F. Beers, 442 Bloomfield Ave., Mont- 
clair. 


For Sale 


Finely equipped chiropody office, lo- 
cated in city of 100,000 population, 
state of Florida. Well located, rent 
moderate. Can give excellent reasons 
for selling. Wonderful opportunity. 
Address F. L. A. care Journal, 562 
Fifth Avenue, New York. 


THE DR. L. K. BUNCH 
PATENTED FOOT CORRECTOR 
(Non-metallic arch support) 


Insures Foot Comfort 
FOR INFORMATION WRITE 


DR. L. K. B 


411 J. M. 8S. Bldg., So. Bend, Ind. 


Just-It Outfits “Patent applied for” 
C. M. SORENSEN CoO., Inc. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request- 
177 EAST 87TH S8T,, NEW YORK, N.Y, 
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i.e., more upper leather from side to side from base of toes forward. (c) Soft 
vamp with no boxing. 

Pittsburgh, Pa—Dr. E. W. Fiske: States there are two important points 
which should be put up to the shoe man, (1) The principles of a good shoe, 
namely, straight line inside or inflare and outflare on prescription from ortho- 
pedic surgeon. Good toe room and anterior foot space. Relatively snug heel 
and instep. (2) Recognition of the pathological foot by shoe fitters. Condemna- 
tion of store arch supporters and store doctors. Serious disabilities following lay 
advice and treatment of flat foot. Realization that a shoe seldom more than 
aids a pathological foot, that feet should be measured for relief carefully as eyes 
are, and treated by orthopedists. 

(20)—Shoes have to be adapted to feet in some instances, while feet 
must be adapted to shoes at other times. 

Orthopedists agreed, 74—74% ; disagreed, 17—17%; doubtful, 6—6%; no opin- 
ion, 3—3%. 

Shoe dealer agreed, 23—65%; diagreed, 6--17%; doubtful, 3—9%; no opin- 
ion, 3—9%. 

Pittsburgh, Pa—Agreed that poor feet may need to be adapted to good 
shoes at times. 

* Boston, Mass.—F. W. Small, Gilchrist Company: Deformed conditions may 
be slightly bettered by improved shapes of shoes. 

New York City—Shoes, like braces, should be applied after correction of de- 
formity in order to retain shape, and not for correction. 

New York City—Dr. Armitage Whitman: Disagreed. 

Cincinnati, O—Dr. Albert H. Freiberg: Disagreed. 

San Antonio, Texas.—This is absolutely all wrong. 

* Muskegon, Mich—If feet are sore they should be corrected before being 
fitted to any kind of shoes. 


This article will be continued in the March Number of THE JoURNAL 


Introducing to the Profession 


Inflammable ke one Odorous 
Greasless Stainless 
Substitute for Ethyl Alcohol as a solvent and penetrating liquid. 


ANTISEPTIC, ANTIPRURITIC, ANTIPARASITIC 
ASTRINGENT, STYPTIC, RUBEFACIENT 


Non- Non- 


Solvent for external application of Camphor, 
Iodine Crystals, Menthol and Methyl Salicylate 


Invaluable in Chiropody Practice for local 
sprays, liniments, wound cleansing and stim- 
ulation, removing adhesive and general cleans- 
ing of surfaces, and in treatment of chilblains. 


For sale at local druggists and dealers 


THE WELTY COMPANY 


337 WEST SIEGEL STREET CHICAGO, ILL. 
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The TRUWAUK Shoe 


No claim is made that the 
Truwauk Shoe is a panacea 
for all foot ills, but because it 
is a semi-rigid arch shoe with 
average heel height, the spe- 
cialist will recognize its value 
in many cases and especially 
where patients desire some 
degree of style with comfort. 


Write for Booklet. 


Dr. Lorenze says: 
“Anatomically Correct” 


I. MILLER & SONS, Inc. 


ONE CARLTON AVENUE, BROOKLYN, N. Y. 
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THE PRINCIPAL IN- 
GREDIENT OF 


(2% Procaine or 1% Cocaine) 


In Ampules! 


For over thirty years Ortho and 
Para Mono Iodo Phenol has been 
the principal ingredient in Dr. R. B. 
Waite’s Antiseptic Local Anaes- 
thetic. -It is an efficient anaesthetic 
in itself; when it is combined with 
Procaine or Cocaine it produces an 
unusually positive and lasting local 
anaesthesia. 


Used in millions of cases for over 
thirty year’s, Waite’s Anaesthetic 
has proven safe every time—and to 
this compound must be given much 
of the credit. The base is a rapid 
healer of gums and tissue and pre- 
vents after-pains. 


For sale by physician supply houses and 
dental depots. 


THE ANTIDOLOR MFG. CO., 


65 Main 8t., Erie Co., N.Y., 
$1.00 BOX FOR 25c. 
To introduce Waite’s Antiseptic Local 
Anesthetic we will send you once only 
$1.00 box on receipt of your professional 
eard or letterhead and 25c., or if you 
prefer a free sample for your profes- 
sional card or letterhead only. 


Check, Sign and Mail this Coupon 


Antidolor Mfg. Co., 
Springville, Erie County, N.Y., U.S.A. 
Enclosed find professional card and 
25c. Please send me $1.00 box of 
Waite’s Antiseptic Local Anaesthetic, I 
have never taken advantage of this of- 
fer before. 
Enclosed find professional card. Please 
send one free sample of Waite'’s Anti- 
septic Local Anaesthetic. 


ACFIELD’S 
METAPAD 


Binds as well as Supports 
The Metatarsal or Front Arch 


THE CHIROPODIST can confidently 
recommend the Metapad to his pa- 
tient. The combination of binding as 
well as supporting accounts for its 
success in the most difficult of cases, 
Your professional advice will be con- 
firmed by the common sense appear- 
ance of the Metapad. Write for full 
particulars, prices, etc. 

Above Trade-Mark is a facsimile of 
demonstration device we furnish you. 


C. R- ACFIELD, Dept. M.B. 
New York 


Whatever Your 
Question 


Be it the pronunciation of Bol- 
sheviki or soviet, the spelling of 
a puzzling word—the meaning 
of blighty, fourth arm, etc., this 
Supreme Authority— 


WEBSTER'S NEW 
INTERNATIONAL DICTIONARY 


contains an accurate, final an- 
swer. 400,000 Words, 2700 Pages. 
6000 Illustrations. Regular and 
India-Paper Editions, 

G. & C. Merriam Co., Springfield, Mass. 
Write for specimen pages, etc., 
and FREE Pocket Maps if you 
name this publication. 
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DISTRIBUTERS 
Leading Chiropody 
Equipment 
and Supply 
Manufacturers 


Write us for further information 


Marcus-Lesoine 
INCORPORATED 
730 MISSION STREET 
SAN FRANCISCO .. . U.S. A. 


WESTERN 


REMEDIES, FELTS, PLAS- 
TERS, INSTRUMENTS 
EQUIPMENT, HIGH FRE- 
QUENCIES, DRILLS, 
STERILIZERS, ETC. 


Everything for Chiropodists 


CREATORS OF 
Early’s White Adhesive Felt Plaster 
‘Comfoot’ the Oxygen Foot Powder 


Write for samples and prices. 


EDWARD M. SMITH CO. 
500 Fifth Ave., Cor. 42nd St. 
New York 


To the Profession of 


Chiropody: 


We do not empley or have a Chir- 
opodist in attendance, and handle no 
foot appliances. Therefore, Chiropo- 
dists can safely recommend their pa- 
tients to us without having their 
practice endangered. 


Why not have your patients avail 
themselves of the “ORIGINAL 
HART’ unique and specialized serv- 
ice of careful intelligent and pains- 
taking fitting? 


“HART” Shoes are 
“SENSIBLE” Shoes 


FOR MEN, WOMEN AND 
CHILDREN 


Prices Substantially Reduced 


SHOES 
Obtainable Nowhere Else 
37 WEST 46TH STREET 
New York 
WE HAVE NO BRANCH STORE 


THE “ORIGINAL THE “ORIGINAL 
HART” HART’ 


HE “ORIGINAL 


HART” 


THE “ORIGINAL 


Anatomically and 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 

the human foot. 
Write for our book “Feet.” 
NATHAN ANKLET Support Co., Inc. 
55 Fifth Ave., N. Y. City. 


| 
| 
No 
Metal 
Parts 
| 
x 
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“Instruments for Chiropody” 


A New Catalog 


For many years, Chiropodists have been selecting S. S. 
White ‘Chisels, Lancets, Excavators, Nail Clippers and other 
instruments from our miscellaneous catalogs of dentists’ 


supplies. 
Now we offer a catalog, of instruments and accessories, 


especially devoted to chiropody. 
Every chiropodist is welcome to a copy. 


S. S. White Instruments 
are for sale by one or more dealers in 
dentists’ supplies in every large city. 


THE S. S. WHITE DENTAL MFG. CO. 
Founded 1844 
PHILADELPHIA 


PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


youl Wy 


THE DAWN OF A 
FOOT COMFORT 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 


~ 
> 
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Quality Adhesives 
Attractive Prices 


BUSY up-to-date chiropodist has no time for adhesives that 

A are not always fresh and sterile. Likewise, buying as freely 

as he does, he expects the lowest prices. Ordering his sup- 

ply from The Scholl Mfg. Co. means he absolutely is assured of 

both, and prompt service, too. Undoubtedly your inventory shows 
you need some of the items listed below— 


ADHESIVE PLASTER 


608-Z,0.—Adhesive Plaster on strong cloth, best grade, on tin spools each 
in separate carton. 

yds. % in.x 10 yds: 

in.x 10 yds. 

yds. t 1% in.x 10 yds. 

yds. 2 inx 10 yds. 

yds, 2% in.x 10 yds. 

3 inx 5 yds. 3 in.x 10 yds. 

12 inx 5 yds. 

Dozen price allowed when ordered in lots of not less than half dozen of 
any one size. 


inx 
1 inx 
1% in.x 
2% in-x 


5 
5 
5 
5 
5 
5 
5 


ADHESIVE TAPE 
609-Z.0.—Chiropodist’s Adhesive Tape is very practical and economical- 
Five yards long, 2 inches wide. Cut into one-eighth inch strips, on wooden 
spools. Spools packed in a wooden container. 
609-A—Also in %4-inch strips, roll 
611-Z.0. on Moleskin 7-in. by 1 yd: roll 
611-A-Z.O. on Moleskin 12 in. by 5 yds. roll 


MASON’S CEDAR PLASTER IN STICK FORM 


1007-Mason’s Cedar Plaster in Stick Form for corns and bunions, cuts and 
bruises and for fastening felt or chamois pads to the foot. 


GRISWOLD’S FAMILY SALVE 
No. 1006—Griswold’s Family Salve in Stick Form for Corns, Bunions, 
Cuts, etc. 
Price per dozen—$3.00 Each $ -30 


Complete Stock of Supplies and Orthopedic Appliances at our 
New York Office. 


THE SCHOLL MFG. CO. 


CHIROPODY SUPPLY DEPARTMENT 


CHICAGO NEW YORK 
213 W. SCHILLER ST. 62 WEST 14th ST. 


— 
~ 


LOWER PRICES 


No, 832% Chair with Basin at- No, 843% Cabinet A & J Style 
tached, $85. Electric Lamp $54. No, 1257 Drill, attached 


with extensible bracket, floor : 
attached, extra $8.00 switeh and speed changer $45 shelf $10. 


No, 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 
RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 

We sell direct from factory to you at the same small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furnitnre has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. We eae every article to be coe or subject to return. 


for Complete Cata’ 


ART- ASEPTIBLE FURNITURE COMPANY 


00 Vernon PIl., St, Louis, Mo. 17382 Chestnut St., Philadelphia, Pa. 


Factory: 
116 8. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORK 
1118 EUCLID AVENUE, CLEVELAND, OHIO 


Every practitioner of foot lesions is called upon daily to min- 
ister to the patient who is suffering pain because of a broken skin 
surface on or about the toes. The wise practitioner will proceed 
to remove the cause, if possible, but in doing so he will seek to apply 
remedies incidentally, so that the patient will be relieved of pain. 
Since the advent of PARATHESIN this desirable purpose is easy 
of attainment. Direct application of this agent in powder form will 
invariably prove thoroughly serviceable and a satisfied patient will 
be your reward. 


If you don’t know all of the details as to the uses of PARA- 
THESIN and NOVOCAIN, we will gladly supply you with litera- 
ture which will prove illuminating. 


H'A-METZ LABORATORIES Inc 


a 

No. 520 Sterilizer, a 
electric, nickle plat- 

le, 521 
iding 
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